
Application Form 
AICTE sponsored FACULTY DEVELOPMENT PROGRAM on 

Augmented Reality (AR) & Virtual Reality (VR) 
(10th to 14th February 2020) 

 
Name: _____________________________________________________________ 
 
(In block letters) Designation: __________________________________________ 
 
Department: ________________________________________________________ 
 
Name of the Institute/Organization: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Address for correspondence: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
e-Mail: ____________________________________________________________ 
 
Mobile No.: _________________________________________________________ 
 
Fax: _______________________________________________________________ 
 
Highest Academic Qualification: ________________________________________ 
 
Accommodation required: Yes/No: ______________________________________ 
 
Place: ____________ 
 
Date: ____________ 
 

 

 

(Signature of Applicant)         (Signature of Approving Authority) 


