
REGISTRATION FORM 

 For one day workshop on 

 ''Research Project Proposal Writing for Grant in Aid''. 

Organized by  

Multi-disciplinary Research Unit, SSMC, Rewa, M.P. 

 

 

Full Name: ............................................................................................................................ 

Gender : Male/Female ……………………………………………………………………... 

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

Department:………………………………………………………………………………… 

Institution:.............................................................................................................................. 

Address for Communication………………………………………………………………..  

……………………………………………………………………………………………… 

Email:............................................................................Mobile No………........................... 

Topic of Research interest & its brief introduction 

………………………………………………………………………………………………

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

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

Have you attended any research workshop earlier? Yes or No  

If yes, Mention Place & organizing institute………………………………………………. 

Registration Fee details:  Amount Rs. 300-/- deposited in MDRU with receipt 

no…….…………………………………   dated ………………………………….............. 

The above information filled by me is true to the best of my knowledge and belief  

 

          

Date………...             Signature of Participant 

 


