REGISTRATION FROM


SHORT TERM TRAINING COURSES 
(please tick mark  ()
(  Project Formulation and DPR Preparation:
July 20 – 24, 2010
(  Waste Water Treatment Technologies
:
Aug 24 – 28, 2010
(  Lake restoration Technologies

:
December 14-18, 2010
(  Public Participation and Institutional 
:
January 15-18, 2011
Development


Name …………………………………………………………………………..(Mr./Dr./Mrs./Ms.)

(write in block letters)
Age …………………………………… Position ………………………………………………

Company/ organization: …………………………………………………………………………..

Department/Division: ……………………………………………………………………………...
Mailing Address: .………………………………………………………………………………….

                            ……………………………………………………………………………….…

Tel (Off.): ……………………………Residence ……………………………………………......

(with area code)

Fax: …………………………………… Email: …………………………………………………...

Duties and Responsibilities: ……………………………………………………………………...

Educational Background

	Degree
	Year
	Field of Study

	
	
	

	
	
	

	
	
	


Please describe briefly your professional experience in the course subject area on a separate sheet. 

Details of Fee: As applicable

DD No. ………………………
Bank .,……………………………
Amount Rs ………………
Fee Enclosed
: 
Rs.7500/- may be remitted in favour of Head, Continuing Education Centre, 



IIT Roorkee through a Bank Draft payable at Roorkee and sent to Head, 



AHEC, IIT Roorkee, Roorkee.
Date:






  
      Signature of Candidate 






Affix Photo








