
TWO - DAY IQAC ENABLED 

NATIONAL WORKSHOP 

ON 

ROLE OF TEACHERS IN STUDENT 

SUPPORT SYSTEM (RTSSS'19)

REGISTRATION FORM

th th15  & 16  November, 2019

Dr./Prof/Mr/Ms : ......................................................................................

Designation : ......................................................................................

Organization : ......................................................................................

Address : ......................................................................................

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

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

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

Telephone/Mobile : ......................................................................................

Email ID : ......................................................................................

Gender : Male / Female

Registration Fee Details

DD No: Dated:

Amount :

Bank Name:

Need Accommodation : Yes [   ]    No [   ]

Signature of the Candidate Signature of the Head of the Institution
                                                                   (with Seal)  
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