WRQ Faculty Development Centre, M.D.U. Rohtak &=

(Under PMMMNMTT by MHRD, Delhi)

Tentative St:_hedule for Faculty Development Planned By Faculty Development Centre M.D.U.
“Rohtak and Approved By MHRD, Delhi.

Please note that only those applications which are received 10 Days before the commencement
date of the respective course will be considered.

~ Please note that partlmpatlon in these FDP’s (7 days) will be considered for CAS as short term
. programme -

The one month Induction Programme is equivalent to Orientation course conducted by various
- UGC-ASC.

Twenty one days programme is equivalent to refresher course conducted by various UGC-
ASC/HRDC.

Sr. - Types of Activity | Duration | No. of | Tentative Dates |
| No. | Participants ]
(1 | Refresher Course on High | 21 Days | 50 May 15-June |
| | Impact Teaching 4,2019
& { Strategies/ Teaching |
1 | Methodolog l o
j 2 | Seminar cum orientation ; 2 Days | 250 July 5-6, 2019 |
; programme on Implication | |
|  lofCBCSatUGLevel | |

N Training Programme on E- | 7 Days 50 ]lﬂ\ ‘l“k_s'.'-qf;&, |
, | Learning Technologies 12019

Workshop on Soft Skills | 7 Days | 50 July 3&:{({:{}

" | and Creative Writing o e e _ [ 2019 |
4 Capacity Building 50 | August 10 - |
{3 Programme O I I e 1Aug. 24 2019 |
| Seminar cum orientation | 2 Days | 250 “TA August 3. Tiwz
' programme on Implication ' 2019 |
| of CBCS at PG Level i DR

Dr Madhun H(}mia

S Df’f,PUi}“ Dlrﬁ‘-ﬂftm & P‘mjccl Coordinator



MIIRD

Faculty Development Centre, M.D.U. Rohtak

(Under PMMMNMTT by MHRD, Delhi)

Application Form

1) Name of applicant
2) Name of Course/ Programme :
3) Organization / Institution
4) Date of joining in the Organization/ Institute :
a) Present basic pay: Grade pay:
'b) Total Experience

(a) Teaching: Research:
5) a) Date of Birth (DD/MM/YYYY): (b) Sex(M/F):
6) Address of Communication :
7) a) Cell Phone No. : (b) E-mail:

Sighature of the applicant
(with date)

ENDORSMENT OF THE HEAD OF THE INSTITUTION

Certified that the applicant Mr./ Mrs./ Ms./ Dr.-==-=-------c-eeeeeeeeeeeee- s a faculty , in the Department of

......................... iN------=--e-cecreeeecececeeeaaeeae(name of the university /college/institution).

His/her application is hereby forwarded for participation in the above programme to be organized by
- the Faculty Development Centre, M.D.U. Rohtak.

Date: .

Signature ( with Name & Date) and seal of
Principal/Registrar/any Competent Authority

e This form must be printed, filled correctly and completely and duly signed by authority,
- with proper seal affixed.

Gy _{. The filled application may be sent by speed post or by email to “dd.fdc@mdurohtak.ac.in”

to the address given below:

Programme coordmator
Faculty Development Centre (in premises of Swaraj Sadan)
- M.D.U. Rohtak
Ph. No. 8295081122
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