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INFORMATION FOR WEBSITE

WESTERN REGIONAL CENTRE, ICSSR
PROPOSES TO ORGANISE A WORKSHOP ON
"RESEARCH METHODOLOGY IN SOCIAL SCIENCES”

FROM 3"°TO 7™ DECEMBER, 2018

VEMUE: ICSSR CONFERENCE HALL, J P NAIK BHAVAN,

VIDYANAGARI, MUMBAI 98

Interested candidates may send their Registration Form as per

format on email — wrcmumbai@gmail.com or submit in the WRC

office personally.

Registration form format attached.
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WESTERN REGIONAL CENTRE
INDIAN COUNCIL OF SOCIAL SCIENCE RESEARCH
VIDYANAGARI * KALINA * MUMBAI 400098

WORKSHOP ON RESEARCH METHODOLOGY IN SOCIAL SCIENCES

3" to 7*" DECEMBER, 2018

1. Name : Mr/Mrs

2. Address:
- ContactNoEmall ............................
4, Date of Birth : Education:

(Graduation, PG, Ph.D. Registration, etc)

5. Category : Reserved / Open
(Registration Fee: Rs 200/- for all)

6. Registered for Ph.D. : Yes / No
If yes, a) Date of Registration

b) Name of Guide/University

c)Subject/Topic

d) Progress made so far

e) Degree awarded : Yes/ No

7. Employed ? Yes/No College/Institute:

8. Whether attended WRC course before :
If yes, name of the course/dates :

Date : Signature:
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