
CENTRE FOR CONTINUING 

EDUCATION 

Indian Institute of Science 

Bengaluru – 560 012 

 

QIP SHORT TERM COURSE  

 

9-13 APRIL 2018 
 

Registration Form 
 

(Please mail to reach before 26th March 2018) 

 

1. Name……………………………………………

…….. 

2. Age:………………..            Sex: Male/Female 

3. Office  

address   …………………………………………

…………………………………………….......…

…….……………………………………………

…………………………………… 

4. Landline No.  with STD 

code:………………………… 

5. Mobile 

No. …………………………………………… 

6. Email 

ID:………………………………………………. 

7. Academic Qualifications 

         Degree                              subject          year           University 

         

Diploma/B.Sc./B.A…………………………………………

. 

B.E/B.Tech/M.Sc.  ……………………………………

……… 

M.E/M.Tech./M.Phil………………………………….

…… .. 

Ph.D. Completed/Pursuing/Intend 

pursuing:………………… 

Thesis title/Proposed Research 

Area:……………………….. 

…………………………………………………………

…………………………………………………………

……………… 

 

8. Teaching  Experience……………………(Years) 

9. Industry 

Experience ………………………(Years) 

10. Courses taught/professional 

responsibilities………… 

……………………………………………………

……………………………………………………

……………………………………………………

……………………………………………………

……………………………. 

11. Accommodation required   Yes  /   No 

12. Self-support candidate  :  INR: 

Demand Draft 

No………………dated……………  

I agree to abide by the rules of the QIP courses. If selected, 

I shall participate in the course for the entire duration. 
        
                                  

Date:                                                                                        

Place:  

 

The applicant Mr/Ms…………………………...... 

……………………………………………………. 

from our institution will be permitted to attend the QIP 

Short Term Course on “Free & Open Source 

Geospatial Technologies (FOSS4G) for Natural 

Resources Management” to be   held    during 9-13 

April 2018 at the Indian Institute of Science, 

Bengaluru,  if selected. He/she will be granted 

necessary leave of absence. 

 

Place: 

Date:                             

 

 

   

     

(Xerox copy of this from may also be used) 

 

  

Signature of Head of the 

Department 

 

Signature 

Signature and Seal of the 

Principal of the Institution 

 



 


