APPLICATION FORM FOR PARTICIPANTS IN                                                                                                                         DST FUNDED WORKSHOP ON QUANTUM SCIENCE AND TECHNOLOGY


Name (CAPITAL LETTERS): ____________________________________________________________

Designation: ____________________________________          
(indicate whether Faculty/ Research Scholar/ Students)

Affiliations:  _______________________________________________________________________
(Indicate the department and school name in addition to University/ Institutes/ College Name)

Gender:  ______________		    
Category (Gen/ OBC/ SC/ ST) _______________________

Contact No.: _______________________  
Email: __________________________________________ 

Address	: __________________________________________________________________________
	  __________________________________________________________________________






 

