
 
 

   

 

GROUP OF INSTITUTIONS 
                                                                                  SHAMBHUKALAN, BANUR 

 

 

 

 
Full Name in capital letters: ……….………………………………………………………………… 

Designation: ………….……………… Department……………………………………………........ 

Institute: ……………………….…………….……………………………………….…………………. 

Address: ……………………………………………………..……………………….…………………. 

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

Contact No: ….……………………… Email address: …………………………………………….. 

Experience:      Teaching: ………               Research: ………                       Industrial: …….. 

Acquaintance with NI LabVIEW:  

Unfamiliar  Beginner   Intermediate          Expert 

Accommodation Required:  Yes              No 

I hereby, declare that the information mentioned is correct and I shall attend the one week FDP. 

Date:                                                                                                                                                               Signature         Signature: 

I hereby, allow the above employee to attend the FDP from 23rd Jan-27th Jan, 2012.   

Signature of Head of Institute with Seal: 

Faculty Development Programme on “LabVIEW 

and Its Applications in Engineering” from 23rd 

Jan-27th Jan, 2012 at GJIET Sponsored by PTU 

 

REGISTRATION FORM 

Last date for Registration: 20th Jan, 2012 

 

 

CONTACT INFORMATION   

 


