
Application Form 

SHORT-TERM COURSE on STATISTICAL METHODS  
Exclusively for Participants from North-East India 

November 17-22, 2014  

Jointly organised by 
 
 
 
 
 

 
Please use separate sheets if required. Incomplete forms will not be accepted. 

1. Name ( in block letters): 

2. Age:                 3.  Sex:    M / F   

4.  Mobile/Telephone no: 

5. Name of Institution attached to: 

6. Designation: 

7. Full address for communication: 

8. e-mail address: 

9. Is accommodation required?   Yes / No    10. Food preference:  Vegetarian / Non-

vegetarian  

11. Academic background (post Higher Secondary): 

 Name of 
degree 

Subjects(s) University/ 
Institution 

Year of 
passin

g 

Aggregate 
Marks (%) 

Undergraduat

e 
 

 
   

Post-graduate  
 

   

Other  

 

   

 

12. (a) Are you presently a registered research scholar?         Yes / No 

(b) If yes, please provide following details: 

  
Date of registration: 

Name of supervisor: 

Title of thesis: 

13. Provide details of your experience of working with computers (Please provide specific 

information on type and extent of software handled): 

 

Bayesian & Interdisciplinary Research Unit (BIRU) 
INDIAN STATISTICAL INSTITUTE (ISI) 

203 Barrackpore Trunk Road 
KOLKATA 700108 

Department of Statistics 

ARYA VIDYAPEETH COLLEGE 
Gopinath Nagar 

GUWAHATI 781016 

 
Please paste a 
recent 
PASSPORT 
PHOTO in this 
space 



 

 

 

14. Please explain how you think participation in this workshop will benefit you and how it 

relates to your present research/teaching activities (in about 50-100 words): 

 

 

 

 

 

 

 

 

 

 

15. Have you attended any such workshop/programs within the last five years, including those 

organized by various units of the Indian Statistical Institute? If so, give details: 

 

 

 

 

 

 

 

 

 

                                                

Date:                    Signature of the Candidate  

 

Certified that the applicant Dr/Mr/Mrs/Ms _____________________________________________ is a 

permanent employee/ registered research scholar of this university/college/institution. His /her 

application is hereby forwarded for participation in the above workshop. 

 

 
 
 
 
 
Date:         Name, signature and seal of  

Principal/Registrar/Head of Dept. /other competent authority  


