For office use:

Medium : ..ooovviiiie i,

Department of Secondary & Tertiary Education

Faculty of Education
The Application for the Short Course on Research Methodology in Education.

1. FULL NAME MITIMIS./IVIISS .ottt e e e e e et e e e e e e e e e e e eeaaeeeeeeeeeeaaaaeeeeeeereens s .

2. Name WIth INItaAIS: .. ..ot

3. Name required for the Certificate

5.Dateof Birth : ......coooieiiii.,
6. Private Address

7. Profession / Designation : ...............c.cevieiieinn....

8. Official Address (If any)

9. National Identity Card Number : ...
10 Contact Numbers :

11. Highest Educational Qualification: ..............cooitiiiiiiiitii i eeeans

University/ INStItUtION: .......c.oiiiiii e
12. Expected medium of study : ........ooiiiiiiiii

I certify that the particulars given above are true and accurate according to my knowledge.

Signature : ..........ooeeviiiiinnn.. Date: .....oovviiiiii



