Training the Trainers: 
Workshop on Information Literacy & Competency Organized by
Delhi University Library System

University of Delhi

Delhi – 110007

29th -30th June, 2011
CONSENT FOR PARTICIPATION
The University Librarian
Central Library
Delhi University Library System

University of Delhi

Delhi – 110007

Sir,
I am willing to participate in the above workshop to be organized on 29th - 30th June, 2011. My details are given below:
1. Name of the Participant : …………………………………………………………………… 

(As to be printed in the certificate) 
2. Gender : 

Male [
 
] 

Female [
 ] 
3. Qualification : ……………………………………………………………………………….
4. Designation: ………………………………………………………………………………… 

5. Institution/Organization : …………………………………………………………………… 

6. Mailing Address : ……………………………………………………………………………

……………………………………………………………..........................................................7. Telephone Contacts : ………………………. Mob. : ……………………………………… 

8. Email ID : ……………………………………………………………………………………
Intimation of my final inclusion for Participation in the above workshop be conveyed to me on my above telephone number or E-mail address. I am given to understand that participation is mandatory. 

Date:…………………   






Signature 

Photocopy of the form can be used.   
