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Application for Financial Assistance for Online Courses (MOOCs)
A. Detail of the Faculty/Staff Member 
	1
	Name of the faculty/Staff  member
	

	2
	Department
	

	3
	Designation
	

	4
	Date of Joining the Institute
	

	5
	Date of Birth
	

	6
	Phone No.    (office)

	Mobile No. :
	Email :


B. Details of Course: 
	1
	Title of the Course:

	2
	Course offered by:

	3
	Duration of Course:

	4
	Fees for the course:

	5
	Learning Outcome of the course:

	6
	Have you ever completed any such online course?
	Yes
	No

	7
	If Yes:
Title of the Course:
Course offered by:
Duration of Course:
Date of Completion of Course:



This is to certify that the contents of this application for Financial Assistance are correct and true as per best of my knowledge and belief. 

Place:
Date: 								       Signature & Name of Applicant 

Head of Department (HOD)


Dean 


Dean (Academics) 								         Vice Chancellor
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