




REGISTRATION FORM 
 

National Workshop 
ON 

Computer Interfaced Science Experiments 

Using ExpEYES 
 

30th – 31st MARCH, 2019 
 

1. Name & Designation of the Applicant 

............................................................................................................................. .......................................... 

....................................................................................................................................................................... 

2. Name of College/School  & University to which your college is affiliated 

....................................................................................................................................................................... 

............................................................................................................................. .......................................... 

Mobile:……............................................................. Fax (O): …............................................................. 

E-mail: ............................................................................................................................. ..........................   

3. Date of Birth(dd-mm-yy): ................................................................................................................. 

4. Educational / Professional Qualification: 

............................................................................................................................. .......................................... 

5. Nature of Present Job/Study: 

............................................................................................................................. .......................................... 

6. Programming languages known (if any): 

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

7. Encl : Demand Draft No/ Cheque No. with Bank Name: …………………………………….. 

Date: ............................. Rs.:……………… (in words): …….…………………..…………..…………... 

 (in favor of Renewable Energy Technology & Management payable at SBI 

Ravishankar University Branch, Raipur) 

 For Online payment A/c Name :Renewable Energy Technology & 

Management, SBI A/c No. 35885979190   IFSC SBIN0003739 

8. Have you attended such program earlier (Yes/No) and motivation behind 

participation: ………………………………………………………………………………………………….. 

............................................................................................................................. .......................................... 

9. Accommodation needed on payment: Yes/No 

 

 

Signature of Applicant 

 

Recommendation of Head of the Department/Institute 




