
Centre of Advanced Faculty Training 
Acharya N.G. Ranga Agricultural University 

College of Home Science, Saifabad, Hyderabad – 500004 
 

Nomination form for 21 days Training on 
ADVANCES IN  

ERGONOMICS RESEARCH AND PRODUCT DESIGN – APPLICATION TO INTERIOR 
SPACE AND FUNCTIONAL NEEDS OF INDIAN POPULATION 

 
1 to 21st, February 2012 

 
1. Full name (in block letter): ………………………………………………………………… 
 
2. Designation: ………………………………………………………………… 
 
3. Present employer and address: ………………………………………………………... 
 
 
4. Address for further correspondence: 
(In block letters) (Give telegraphic address, 
Fax No., Landline and Mobile Phone No. and e-mail address) 
 
 
 
 
5. Permanent address: 
 
6. Date of Birth: 
 
7. Sex: Male/Female 
 
8. Marital status: Married/Unmarried : …………………………………... 
 
9. Academic record 
------------------------------------------------------------------------------------------------------------------ 
Examination            Subjects main/  Year of     Class ranks,  University/      Other 
passed                    subsidiary          passing    distinctions    institution        information 
------------------------------------------------------------------------------------------------------------------ 
Bachelor’s degree 
 
Master’s degree 
 
Ph.D Degree 
 
Any other degree 
----------------------------------------------------------------------------------------------------------------- 
 



10. Professional Experience and  No of Years  
Teaching : _________________ 
Research: _________________ 
Extension: _________________ 
Administration: _________________ 
 
11. Posts head in past 5 years: 
Post                  Organization            Period                Nature of work 
 
 
 
 
12. Current research areas of interest & major field of specialization 
 
 
 
 
13. Number of Publications 
A. Research papers : … 
B. popular articles : … 
C. Books : … 
D. Instruction Manual /others :  
 
14. Number of Seminar, Summer/Winter School/Short Course, etc. 
during the previous years under ICAR/Other Organizations : ........................... 
 
15. Accomodation required: Yes* :___  No:____   
 
16. SBI DD/BC for: Rs 200/- in favour of Director, CAFT-H.Sc  
 
 
 
Date………………..                                            Signature of the Applicant 
Place………………. 
 
Recommendations of forwarding Institute 
 
Date………………..                                              Signature  
Place………………. 
 
 
Nomination form may be duly filled and sent to 
Dr. Mahalakshmi V. Reddy, CAFT – Director,  
College of Home Science, ANGRAU, Saifabad, Hyderabad – 500004 
 


