ANNAMALAI &, UNIVERSITY
FACULTY OF EDUCATION

ONE WEEK
SHORT TERM COURSE
ON

Counselling Skills and Strategies

for Nurturing Young Minds

December 24" to 30™, 2018
REGISTRATION FORM

Name
Designation
Male / Female
Date of Birth
Institution /Organization
Email Id
Phone No.
Address
Accommodation Required :  Yes/No
Payment Details
DD No.
DD date:

Bank Name

DECLARATION

The above information is true to the best of my
knowledge. | agree to abide by the rules and regulations
governing the Course. If selected, | shall attend the
programme for the entire duration.

Place:
Date:
Signature ofthe Applicant




