DEVERELERTTSET

University

Registration Form B

Faculty Development Programme

to be delivered by
Arizona State University in association with Dayananda Sagar University

Name Of the FACUILY: ..coooviiiieee

Name of the SChOOI/PU COllEGE: ......coiiiiiieiei et e e e e nnbaeeeea

PS: One faculty can be represented from one school /PU College
restricted to first 60 registration.

Place: Signature of the Faculty

Date:

Endorsement from the Head of Institution
The School/College welcomes the participation Of ... ... e
to the Faculty Development Programme to be offered by Arizona State University and
Dayananda Sagar University,

Place: Name and Signature of Head of Institution
Date:

Seal of the School/College

www.dsu.edu.in
email-info@dsu.edu.in
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