Registration Form 
9th Annual National Seminar on Community Development, Social Work & HIV/AIDS in Visva-Bharati, Santiniketan 
27th-29th January 2012
Name of the Participant (In BLOCK LETTERS)____________________________________
Tick any one; 

Student/ 
Faculty/
 Practitioner 

Name of Organization the Participant is working/Study ______________________________ 

Type of Organization: Educational institute/ Government/ NGO/ Private Company/ 
Any others_________________________

Designation:_________________Educational Qualification___________________________
Address for communication:  ______________________________________________________________________________________________________________________________________________________
Email _______________________________
Mob ____________________________

Landline__________________
Residential  Address__________________________________________________________
___________________________________________________________________________

DD No. and Date ____________________________________________________________

(Rs. 500/- for faculty and practioners and Rs. 250/- for students. Student must attach certificates from their respective institutions to avail the discounted registration fee benefit) 

Starting point (nearest railway station/bus stand) ___________________________________
Expected date of arrival _______________________________________________________
Expected date of departure_____________________________________________________
Interested in the proposed tour programme:  YES                       NO 

Signature of the participant 






Date: 
Indira Gandhi National Open University

School of Social Work

9th Annual National Seminar on Social Work

Response to HIV/AIDS

January 27th to 29th 2012
Application for Travel Grant
1. Name & Address along with phone no., mobile no. and e-mail ID:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

2. Registration: DD No.:__________ Date: _________

3. Mode of Travel: Bus/Train: 3rd AC or Sleeper Class or 2nd class

: From _____________ To ____________

4. Fare: Rs _________________x 2 (to & fro) = Rs_________________

5. Date of arrival: _________________

6. Date of departure: ________________

I request SOSW, IGNOU to kindly consider this application for travel grant (as stated above) to participate in the 9th Annual National Seminar on Social Work and HIV/AIDS being held at Visva-Bharati, Santiniketan. I shall start my journey only after receiving confirmation from SOSW, IGNOU about the sanction of travel grant.

Date:

Name & Signature

To

Director,

SOSW,

Block G: 114,

IGNOU, New Delhi

Pin Code: 110068.












