
 

REGISTRATION FORM 

Two Day State Level Workshop on Elderly Issues 

Organised By Department of Psychology & Department of Poli�cal 
Science, sponsored by Na�onal Ins�tute of Social Defence, 

Ministry of Social Jus�ce and Empowerment, Government of 
India 

      

Title: 

☐Mr.  ☐Ms. ☐ Mrs.  ☐Dr. ☐ Prof. 

Name (Write your full name in ALL CAPS e.g., ABC CBA): 

 

Par�cipant Type:  

☐UG Students  ☐PG Students  ☐Senior Ci�zens  ☐Govt. Officials  ☐NGO 

☐PhD Students  ☐RWA’s ☐Academician  ☐Other 

 

Gender: 

☐Male  ☐Female  ☐Other 

Email ID: 

Mobile Number:  

City: 

State: 


