Summer Training Program
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Hoen Techniques in Drug Discovery ~ UNIVERSITY
REGISTRATION FORM
1. Name
2. Father's Name Photograph

3. Date of Birth Sex (Male/Female)

4. Educational Qualifications

5. Affiliation/ Institute Address

6. Correspondence Address

7. Telephone no/ Mobile No. Email

8. Do you wish to avail hostel facility (subject to availability) for the summer training? (YES/ NO)

9. If yes, Please give the details of duration of accommodation required. From: To

10. | am enclosing a demand draft (No. ) dated for Rs.

in favor of TIFAC-CORE, Thapar University, PATIALA, payable at Patiala.

Signature of the Applicant Date: Place:

Declaration

L do hereby state that | do intend to undergo the 4 weeks training in
“Fermentation Technology and Techniques in Drug Discovery” from 15 June 2015 to 15 July 2015 at TIFAC-
CORE in Agro & Industrial Biotechnology, Thapar University, Patiala | shall duly abide by the rules and
regulations of the Centre as well as University and understand that in failing to do shall be liable for
suspension from the training program.

Signature of the Applicant Date: Place:

List of enclosures with this form:

(a) Affix a PP size photo on the form and also provide an additional copy of Passport size photo for the
preparation of identity card

(b) Reference letter from the institute (in case of students)

Fees Received .......cccecuuee
Receipt NO....oveveve e Signature of Account Officer Verified & Admitted (Coordinator)



(c) Residence proof.

Fees Received .......cccecuuee
Receipt NO....oveveve e Signature of Account Officer Verified & Admitted (Coordinator)



