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NO COLUMN SHOULD BE LEFT BLANK)	
		SECTION –A
	          (To be filled in by the nominee)

1	Name (Prof/Dr/Mr/Mrs/Ms): ............................................................................
	(As in Passport)		
2.	Father’s/Spouse Name: ……………………………………
3  	Designation (Position held): ……………………………………………
4. 	Nationality: ........................................................................................
5	Date of Birth: …………. Place of Birth (City) ……….….. (Country)………
6	Passport No: ....................Place of issue: ........................................
	Date of Issue: ............................... Valid up to: .....................................
	(Please attach copies of the relevant pages of your Passport)
7	Name of the Parent Institution (Employer): 
	Full Address (Office): ............................................………………………
	................................................................................................................
	Phone: ........…................................. Mobile: .........................................
	Fax: ............................................…. E-mail: ............................................
8	Full Address (Home): ..........................................................................................
			...............................................................................................................................
	Phone: ........…................................. Mobile: ........................................................
	Fax: ............................................…. E-mail: ..........................................................
9	Educational Qualifications: Highest Degree. ..............................................	
	Year of Award: ...................... University: ..........................................................
	Field of Study: ...................................................................................................
10	Brief Bio data: ……………………………………………………………………
	(Maximum two pages, in MSWord; to be attached on separate sheet)

11	What in your opinion qualifies you for the participation in this Workshop? 
		(To be attached on separate sheet)

12	Abstract of your paper proposed to be presented in the Workshop.
	(About 1-2 pages, in MSWord; to be attached on separate sheet)
		
	Date: ..............................   Signature: .............................................................….
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		ENDORSEMENT BY NOMINATING AUTHORITY
(The Applicant in a member country of the NAM S&T Centre may get the following endorsement signed by the Focal Point of the Centre in his/her country, if he/she wishes to take advantages accrued to the official nominee of the country. For the list of member countries and names/addresses of the Focal Points please visit Centre’s website www.namstct.org)
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