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Application for the CMR Research Group 

 Sri Palee Campus  
  

Name in Full    

    

Name with Initials    

    

Present Address  Permanent Address  

    

    

Sex  
  

  Male    
 

Female  

     

Data of Birth     

     

Department    
 

     

Registration No    
 

     

Contact No     

     

E-mail    
 

    

Qualification    

  

I hereby certify that all the above information is true and correct to the best of my knowledge 

and belief.  

  

…………………………        …………………………………  

Signature         Date 

 

Photo 


