
 

UGC - ACADEMIC STAFF COLLEGE 

Gujarat University, Ahmedabad – 380 009 
To 

The Registrar/All Principals/Head of the Departments 

 

Subject:   

 STC on Soft Skill Development of Teachers (12/03/12 to 18/03/12) 

 STC on Comparative Study of Literature & Films (12/03/12 to 18/03/12)  

 

 

Dear Sir,  

As you know, we are a UGC sponsored inter-university institute. We work for the professional 

development of college and university teachers. We generally organize orientation and refresher courses.  

We are happy to inform you that we are going to organize Above Shot Term Courses. All the interested 

college & University teachers are invited in the short term course. It will be useful to them. You are 

requested to inspire them to participate in the short term course. Please give it a wide publicity. 

Those who want to participate in short term course are requested to submit registration form along with 

D.D. of Rs.500/- (in favor of “Director-Academic Staff College, Gujarat University, Ahmedabad”) At 

least 7 days prior to the commencement of the course 
 

 

 

 

 

Your kind co-operation is expected. 

With Regards, 

 

Dr. Prasad Brahmbhatt 

Director 

ASC, Gujarat University  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

UGC - ACADEMIC STAFF COLLEGE 

Gujarat University, Ahmedabad – 380 009 

 



REGISTRATION FORM 

 

 STC on Soft Skill Development of Teachers (12/03/12 to 18/03/12) 
 

 STC on Comparative Study of Literature & Films (12/03/12 to 18/03/12)  
 

 

 Name    :    ______________________________________________________ 

 Gender   :   Male____/ Female___ Cast Category  : __________________ 

 Designation :    ______________________________________________________ 

 Subject  :   ______________________Faculty__________________________ 

 Institute  :   ______________________________________________________ 

 University  :   ______________________________________________________ 

 Residential  :   ______________________________________________________ 

 Address      ______________________________________________________ 

        ______________________________________________________ 

 Telephone No.  :   (R)____________________(O)_____________________________ 

 Mobile No.  :   ______________________________________________________ 

 Email ID  :   ______________________________________________________ 

 Do you Need  :   ______________________________________________________ 

 Accommodation? 

Date :        Signature 

  

 FOR OFFICE USE ONLY 

 REGISTRATION  FEES   Rs.500/-  RECEIVED BY D.D. No.________________ 

                

       (Signature) 


