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Ministry of Science and Technology, Department of Biotechnology

Sponsored

Short Term Training Course for College Teachers Teaching
Undergraduate Students of Life Sciences and Biotechnology

Organized by
Frontier Lifeline and Dr. K. M. Cherian Heart Foundation

International Centre for Cardio Thoracic and Vascular Diseases

Chennai

17th — 31st December 2009
1. General Information
Title: Ms./Mr./Dr. Name:
Address:
Office Address:
Mobile:* Phone : Fax:
Email:*
2. Educational Qualification

(List your educational qualifications and degrees earned)

SI.No. | Degree Earned College/University

Year of Completion




3. Mention your statement of motivation for attending the Short Term Training
Program (in not more than 100 words)

4. Mention the nature of teaching you have been undertaking in your
college/university (in not more than 100 words)

4. Attach a letter of acceptance for participation to the Short Term Training Program
from the Head of your college/university.

5. Attach your brief Curriculum Vitae (Not more than 3 pages)

6. | hereby declare all the information given is true

Signature of the applicant:

Place: Date:



