


      Short Term Course/ Capacity Building Training Workshop for           
                                                   Social Science Faculty Members 
                                                                                                

Organized by 

Dr.Babasaheb Ambedkar Chair and Studies Centre, SPPU 
Sponsored by 

Indian Council of Social Science Research (ICSSR), New Delhi 
 

13th-27th February 2015  
 

P R O F I L E   O F   P A R T I C I P A N T 

 

1. Name of the Participant  :  

2. i.  Date of birth  :  

 ii. Caste :  

 iii. Year of Ph.D. Awarded  :  

 iv. Field of Specialization :  

3. Gender  : Male / Female  

4. Educational / Professional Qualifications  :  

 Teaching / Research Experience  :  

 Number of Publications  : National   International  

5. Profession  : Research Scholar / Professor  

6. i)    Name of the College  :  

 ii) Date of Joining in the college :  

 iii) Position  : Full time/Part time 

7. If the participant Research Scholar  :  

 i) Name of Department  :  

 ii) Title of Research :  

8. i) Postal address of the college  
(with pin code) 

:  

 

 ii) E mail ID :  

 iii) Telephone No. :  

9. Postal address of the participant  

 

:  

 ii) E mail ID :  

 iii) Telephone No. :  

 

 

 

 

 

Candidate 
Photo 



 

 

 

Declaration by the Candidate 
 

I hereby undertake to participate in all the academic sessions and assignment work during the 

workshop and will abide by the rules and regulations of the Indian Council of Social Science 

Research (ICSSR) and Savitribai Phule Pune University. 

 

 

Place:            

Date:          Signature of the Participant 

 

 

 

Recommendation by the Forwarding Authority/Principal/HOD/Director 
 

I recommend Dr./Mr./Mrs. ………………….………………………………………………… for 

the  “ Short Term Course/Capacity Building Training Work shop for Social Science Faculty 

Members” He/She will be relieved on time to participate in the above mentioned course at 

Savitribai Phule Pune University, if selected. 

 

 

Place: 

Date:              Signature of the Principal/HOD/Director 

 

 

 

Office Seal 
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