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(A Central University Established by an Act of Parliament in 1998)
Gachibowli Hyderabad (T.S.) 500 032, Ph.: 040 — 23006612, 13, 14, and 15
(Accredited “A” Grade by NAAC)

Prof. Mohd Naseemuddin Farees Email:drnaseemuddin92@gmail.com

Dean, SLL & | , MANUU Cell No: 9490784290

No.MANUU/Dean, SLL&I /2018/ Date: 22.03.2018
Circular

Maulana Azad National Urdu University is organizing one week workshop on
Research Methodology for all the Research Scholars of Ph.D. 1l Semester. All the
Deans of the Schools are here by requested to inform the Ph.D. Research Scholars of

their concern School / Departments to attend the workshop.

The workshop will commence from 23.03.2018 and ends on
29.03.2018 (7 days). The research scholars may register their name at the
UGC Academic  Staff College, MANUU, today i.e.  22.03.2018.

Workshop, Director
Prof. Mohd Naseemuddin Farees
Dean, SLL& |

Workshop, Coordinator
Prof. Shahid Naukhez Azmi
Head, Dept. of Persian

Gachibowli, Hyderabad — 500 032, A. P. India
Tel: Dept. of Persian: 040- 4023008384 / 04 (Fax) EPABX: 23006612/13/14/15 website:
WWW.manuu.ac.in
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%M Please affix
Your recent
APPLICATION FORM Passport size
photo
Workshop Date: .........cooovviiiiiiiininin B0 e
1. Name of the Participant: ...........cooiiiii e
(BLOCK LETTERS)
2. Father’s / Husband’s NamIE ... ..ottt
3. Date of Birth e ettt ettt ettt ettt ettt h et ea et et ettt anaaraaans
4. EnrollmentNo: .................oeeeel. RollNo. ...l
5. SUDJECt / DISCIPIINE I . oetintit ettt et e et et et et et et et et et e s
6. Date of JOINING the COUISE & . .uuieiiiitt ittt e e e e e et e e e e e e aeaneeans
7. Sex : Male Female
8. Qualification : PG M.Phil. Ph.D.
9. Whether belongs to : S.C. S.T. OBC Minority General
10. Residential Address: ....ouuinrititit ittt et et et et et ettt et
Pin Code: ................. Phone NoO. :.....cooivininnns. E-mail ID: ...
11. Name and Address of concern Institution & University @ ..........cooeieiiiiiiiiniiiiiiiiiiii e
Pin Code: ................. Phone No. :..........oeeiiiis E-mailID:......ooooiiiii,
Date .......ooevviiiiinnn, Place......c.cooovviviiiiiiin.. Signature............cevviiiiiiiiienn..

Head of the Department
With seal
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