COURSE APPLICATION FORM

Course Name: 12" IIRS Outreach Program on “Microwave (SAR) Remote Sensing et Piport

for Natural Resources” Photograph
here
Centre: University/Institute (for office use)
(where attending UG/PG course)

Duration: February 03 - March 29, 2014

Name:
First Name Middle Name Surname
Date of Birth: Gender: Male [ | Female [:]
Nationality:
Mailing Address:
City: Pin: Country:
Phone: Fax: _ E-mail:

Educational Qualifications from High School onwards:

Degree Subjects % | Grade@ Institute/University Year of
; passing

@ Mention conversion factor, if any

Certified that all the details given above are true to the best of my knowledge.

Signature of applicant

Place:
Date:
CERTIFICATE OF AUTHORIZATION

Certified that Mr./Ms./Dr. , Who 1is bonafide
student of (UG/PG course) at
Department/Centre, University and has been officially
nominated for IIRS Outreach Program to be conducted during February 03 - March 29,
2014

Signature of University / Institute Coordinator
Place: ‘ Name
Date: Designation

(Official seal)

v

Email this form to: edusat2004@gmail.com or post it at: IIRS Outreach Program
Coordinator, Indian Institute of Remote Sensing, PB No. 135, 4 Kalidas Road, Dehradun -
248001 ;




