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Name of the SChOOI/PU COllEQE: ...t e e e e e e e e e e e e e aans

EmMails oo Contact NO. 1oeeeeeeeeeeee e

(Tick the relevant box)

D Option A- Weekend Program (Please tick the relevant box)
Masters in: MSc- []Maths [JPhysics [JChemistry []Biology [ |Computer Science

[JMCom [IMA [JIMBA [JMTech
I:l Option B:PhD as a part time program

Place: Signature of the Candidate

Date:

Endorsement from the Head of Institution

The School/College welcomes participation of our faculty MS/Mr..........ccooiiiiiiii e
to the Continuing Education offered by Dayananda Sagar University, Bengaluru.

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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