




 

           

CAPACITY BUILDING PROGRAMME 

 

Sponsored by 

Indian Council of Social Science Research (ICSSR) 

 

Organized by 

            Department of Education, Maharshi Dayanand University, Rohtak 

           From 1st April to 13 April 2019 

REGISTRATION FORM 
 

1. Name of Participant:  

........................................................................................................................................................................ 

2. Designation: 

........................................................................................................................................................................ 

3. Name  and Address of Institute:  

........................................................................................................................................................................ 

........................................................................................................................................................................ 

........................................................................................................................................................................  

4. Mailing Address with Contact No. (Mobile No.) 

........................................................................................................................................................................ 

........................................................................................................................................................................ 

........................................................................................................................................................................  

5. Email ID 

........................................................................................................................................................................  

6. Accommodation Required:     Yes /NO 

........................................................................................................................................................................ 

Please Fill this Form and Send Scanned copy to the Following Email ID till 25th March 

cpacitybuilding.edu.2019@gmail.com 

 

Signature of the Participant:…………………………………………………………………… 

 

Signature of the Competent Authority ………………………………………………………… 

 

Affix 

Passport size 

Photo 
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