
 

APPLICATION FORM FOR CAPACITY BUILDING WORKSHOP  
Sponsored by ICSSR 

(12
th

 March-26
th

 March 2015) 

Department of Psychology 

Jamia MIllia Islamia 

New Delhi-110025 

 

 

Full Name in Capital:_______________________________________________________________ 

Designation:______________________________________________________________________ 

Affiliation:________________________________________________________________________ 

Address:_________________________________________________________________________ 

Qualification______________________________________________________________________ 

Subject/Specialization______________________________________________________________ 

Total Years of Teaching Experience:___________________________________________________ 

Research Experience 

(Publications/Presentations)________________________________________________________ 

Accommodation required (Yes/No)___________________________________________________ 

Brief Biodata focusing research works/achievements and future research plan (Attached with this form) 

 

 

 

Applicant Signature         Forwarding Authority 

Place/ Date                         Signature /Designation with Seal 

 


