
COURSE APPLICATION FORM

Course Name: tzth uRS Outreach
for Natural Resources,

Centre:

Duration: February 03

Name:

- March 29,2014

Program on..Microwave (SAR) Remote Sensing

University/Institute_ (for office use)
(where attending UCnCc-oirse;

First Name Middle Name Surname

Female
Date of Birth:

Nationality:

Mailing Address:

City:

Phone:

Gender: Male

Pin: Country:

E-mail:Fax:

Educational Qualifications from High School onwards:

cerffied that all the details given above are true to the best of my lonwledge.

Place:

Date:

Signature of applicant

CERTIFICATE OF AUTHORIZA1ION

Certified that Mr./\{s./Dr.
,t ,il" , who is bonafide

3"?*jl"T1.,1lf:, ..'ffi, University and has u"", omffinominated forIIRS o@r;;H;;sH;& fi"': #ilJi?

Place:

Date:

Signature of University i Institute Coordinator
Name
Designation

(Official seal)

lnstituteruniversity

@ Mention conre.sion fa-orJGl

8m'Hi,T,'il jff "ffi ffi:'J#fi LlTftllruI{#f; :tT,.u*n.24800r


