
REGISTRATION FORM 

 SKILL DEVELOPMENT WORKSHOP 

on 

Interview Skills  

Under the Banner of International Association of Human Values  

 Organized by 

Skill Development Cell, GGV  

November 02-04th, 2017 

 

1. Name:…………………………………………………………………………… 

2. Qualification:…...………………………………………………………………… 

3. Department…………………….  

4. Course & Semester……………………………………… 

5. Address:……………………………………………..........................................
................................ 

 ……………………………………………………………………………………
………………….. 

     6. Mobile No:…………………………………………….………….. 

 

     7.Email:……………………………................................................ 

 

      8.How the workshop will helpful for your future plan:                                 

…………………………………………………………………………………………
…………………….. 

…………………………………………………………………………………………
…… 

             Note: Attendance rules of respective department will be applicable. 

 

                                                                          

Date:                                                                         Signature of Candidate 

 

Forwarded by 

 

 Date:                                                                        Head of Department       

                                                                

       For further information please contact 
        Course Coordinator : 

Dr. Amit Kumar Khaskalam ,Mobile : 9425280380, email : khasamit@gmail.com               

 

             Note: Registration on first come first serve basis 

mailto:khasamit@gmail.com

