APPLICATION FORM FOR FACULTY DEVELOPMENT PROGRAM

UNDER ATAL SCHEME (2020-21).

Part A
. Details of the faculty

a. Name

=

Gender

Caste

o o

Department
Designation
Educational qualification

Area of specilization

o « —Hh o

Present address
Mobile No.
J. Email id (office)

. List of publications (if any):
Part B

1. Title of the FDP program

2. Status of the present research (if any)

3. Objectives of the FDP program

4. Academic & Societal Relevance

5. Methodology

6. No. and level of Participants to attend
the program (Approximate) :

7. No. of Internal Expert/s

Passport size
Photograph




8. No. of External experts
9. Benefits to Faculty

10. No. of FDP program conducted
previously

11. Action plan

12 Financial requirement(Tentative)

13. Expected Outcome/s

Date:

Signaure of the faculty



