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Advertisement

Elevate Your Research Skills!
Join our Ten-day Research Methodology Course Workshop

Sponsored by

ICSSR, New Delhi
N Y,

We are thrilled to invite applications from scholars pursuing Ph.D. in Social Sciences for our upcoming
Research Methodology Course sponsored by ICSSR. This Course is designed to equip participants with
the essential tools and techniques needed to conduct effective and impactful research.
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Course Details:

Course Dates Location Application Deadline
01 20" to 31% Aug.2024 Rabindranath 25" July, 2024
(10 working days) Tagore University
Bhopal (M.P.)
About the Course:

Our Research Methodology Course workshop offers in-depth training on both qualitative and
guantitative research methods, data analysis, and report writing. Participants will gain practical
knowledge and hands-on experience through interactive sessions and expert guidance.
Benefits of Attending:

Gain practical skillsin research design and execution.

Learn from experienced and knowledgeable resource persons.

Network with peers and professionalsin the field.

Receive personalized feedback and guidance on your research projects.

- Enhance your resume and career prospects.

How to Apply:
Interested participants are invited to submit their application on rnturmc@gmail.com by 25" of July
2024.
Don't miss this opportunity to enhance your research skills and advance your academic and
professional career. Apply now and take the first step towards becoming a proficient researcher.

Organized by: Dr. Rachna Chaturvedi (Course Director) RNTU, Bhopal
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REGISTRATION FORM

FOR PHD STUDENTS PHOTO

Name (IN BLOCK LETTERS):

Gender: Category (SC/ST/OBC/EWS/UR/QOthers):

Year of Registration/Admission to/Ph.D/Programme:

Registration no. (As per university's record):

Name & Address of the University/Institute where registered:

District & State:

Name of the Department:

| am bringing my laptop: (Yes/No)

Have you attended ICSSR sponsored similar workshop before.

Whether you require accommodation (Yes/No)?

(Applicable to the outstation candidates only

Email ID. Contact No.

All the information provided above is true to the best of my knowledge and if found

incorrect/ misleading then appropriate action can be taken accordingly

Applicant’s Signature Supervisor
(Signature with Seal)

Forwarded by Head of Dept./ Institution
(Signature with Seal)

Note : Please fill in the details and send it. on this Email:- rnturmc@gmail.com
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