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Annamalainagar - 608 002

ICSSR Sponsored
Ten Days Research Methodology Course in Social Sciences
January 22 to January 31, 2024

Organized by
Department of Library and Information Science
&
Department of Political Science & Public Administration

REGISTRATION FORM
(Registration form should reach on or before 31st December 2023)

Name: Mr. / Ms. / Dr.

Please paste

Category: SC/ST/OBC recent self-
attested photo
Gender: Male/ Female here

Date of Birth:

Year of registration/admission to M.Phil./Ph.D./Ph.D./PDF course:
Name of the University/Institute where registered:

Name of the department:

Title of your M.Phil./Ph.D./Ph.D./PDF research work:

Whether cleared NET/JRF: Yes / No

Have you attended ICSSR sponsored similar workshop before? (Yes/No)
Whether you require accommodation (Yes/No)? (For Outstation Candidates only)
Correspondence address of your institute:

Mobile No:

Email ID:

Educational Qualifications:




DECLARATION BY APPLICANT

I hereby declare that all information furnished by me in this application
form is true, complete and correct to the best of my knowledge and belief. I
understand that in the event of any information being found false, incomplete
or incorrect, my application/admission is liable to be rejected/cancelled. I
undertake to abide by the rules/guidelines of the Annamalai University,
Annamalai Nagar and to commit solely to the programme during the full

duration.

Date: Signature of the Applicant

RECOMMENDATION OF THE FORWARDING AUTHORITY

I recommend Mr./Ms./Dr. studying in

(Institution) to attend

/ participate for ICSSR Sponsored Ten Days Research Methodology Course
for M.Phil./Ph.D./PDF Scholars to be organised by the Department of Library
and Information Science & Department of Political Science & Public
Administration, Annamalai University during 22nd — 30th January, 2024.
He/She will be relieved for travel time required and the duration of programme

in order to participate in the Programme, if selected.

Date: Signature of Supervisor/Head of
Place: the Department/ Principal
(Seal)



