UGC Human Resource
Development Centre
Aligarh Muslim University

Aligarh
APPLICATION FORM
(Please fill the form in BLOCK LETTERS)
Short Term Course
On
(from to )

1. Name of the Participant
2. Designation
3. Date of Appointment
4. Subject
5. College/Department
6. Residential Address

Tel:

Mobile No.

Email ID:

Signature of the Participant

Counter Signature
Chairman /Head of the Department /Principal

Date:



