
 

Uttarakhand Science Education and Research Centre
 

Department of Inf
Govt. of Uttarakhand 

Website: userc.in  

Registration form
 

Certificate Course
 3 DAYS WORKSHOP ON 

   
Name of the Participant (in capital letters)

……………………………………………………………
 
 
Father’s Name: …………………………………………………………………….
 
……………………………………………………………………………………..

 

College/Institution: ……………………………………………………………………………………..

 

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

 

Email : …………………………………………………………………………………………………...

 

Contact  Number : ………………………………………………………………………………………
 
Date of Ph.D. Registration: …………………………………………………………………………… 

 

Correspondence Address: ………………………………………………………………………………
  
Accommodation Required?  YES                NO  
 

 

 
 

 
I affirm that Mr/Miss ………………………………………………………………………………. is 
the Scholar/Researcher of …………………………………
………………………………………………………..
RESEARCH METHODOLOGY 

 

Date:  

Uttarakhand Science Education and Research Centre
Department of Information and Science Technology

Govt. of Uttarakhand, 21/4, E.C. Road, Dehradun
Website: userc.in email: info@userc.in 

Registration form 

Certificate Course 
3 DAYS WORKSHOP ON RESEARCH METHODOLOGY

(in capital letters): …………………………………………………………..

…………………………………………………………… Recent Photo

Father’s Name: ……………………………………………………………………. 

…………………………………………………………………………………….. 

……………………………………………………………………………………..

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

Email : …………………………………………………………………………………………………...

Number : ………………………………………………………………………………………

Date of Ph.D. Registration: ……………………………………………………………………………

Correspondence Address: ………………………………………………………………………………

Accommodation Required?  YES                NO  

 
Forwarding 

I affirm that Mr/Miss ………………………………………………………………………………. is
…………………………………………………………………………………………

……………………………………………………….. has been nominated to attend 3 DAYS WORKSHOP ON 

 
 
 
Signature and Seal

    HOD/Principal/Director

Uttarakhand Science Education and Research Centre 
ormation and Science Technology  

21/4, E.C. Road, Dehradun 

RESEARCH METHODOLOGY 

: ………………………………………………………….. 

Recent Photo 

…………………………………………………………………………………….. 

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

Email : …………………………………………………………………………………………………... 

Number : ……………………………………………………………………………………… 

Date of Ph.D. Registration: …………………………………………………………………………… 

Correspondence Address: ……………………………………………………………………………… 

I affirm that Mr/Miss ………………………………………………………………………………. is 
……………………………………………………… 

3 DAYS WORKSHOP ON 

Signature and Seal 

HOD/Principal/Director 


