Indian Institute of Technology, Bombay

Continuing Education and Quality Improvement Programmes

Application to Organize QIP Short Term Course

1. Title of the course

: _______________________________________________ 
 

2. Objective of the course
: _______________________________________________

3. Course contents

: _______________________________________________

4. Faculty involved






Signatures

(i)






________________________________

(ii)






________________________________

(iii)






________________________________


(iv)






________________________________

(v)






________________________________

(vi)






________________________________

5. Proposed Number of participants

: 
_______________________________

6. Duration of the course & Proposed Dates
: 
_______________________________

7. Budget estimate



: 
_______________________________ 






Signature: ______________________________

Name of Course Convener: ______________________________

Department/ Centre/ Group: ______________________________

Recommendations of the Head of Department:

Signature: ______________________________

