JADAVPUR UNIVERSITY

Registration Form for Zonal Level Competition
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Date it BV, cucamumamiimsmnsamsimins

Name of the College/ Institute Where studying: JADAVPUR UNIVERSITY

Faculty:

Department:
UG/PG/M.Phil/Ph.D:

Class:

Roll/ Registration Number:

Nomenclature of the Degree (For which enrolled):
Year of Enrollment:

Addrass Tor COMMURITAEION: v e e e e s s e e

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

THHIE DIENRPTOIEEE! vt asm e SRS oo S B e s S e B Rsaas
Date of Commencement & completion of the Project: .......civiiniviirisnnioissssorserssserissssssens
Application of the Outcome of the Project (if any). Yes/No

If Yes, mention briefly about the nature of Application

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

Whether the project has been sent for some other competition earlier? Yes/No

If Yes, mention place and date ... e sessessss s ssessese ses

Pt Signature of the candidate




