
MIZORAM UNIVERSITY 
OFFICE OF THE DIRECTOR 

(ACADEMIC / CONFERENCE) 
 

Application Form for organizing Conference/Symposium/Congress/Workshop/Training Programme 
 

1. Name of the Department : ________________________________________  

 Organizing the programme  ________________________________________  

   ________________________________________  

2. Name of the Programme : ________________________________________  

   ________________________________________  

   ________________________________________  

3. Broad Subject : ________________________________________  

   ________________________________________  

4. Title of the Programme : ________________________________________  

   ________________________________________  

   ________________________________________  

   ________________________________________  

5. Duration : _____ Days/ from _______ to ___________ 

6. Number of the Participants :  Outstation __________________________  

   Local (Aizawl) ________________________  

   Local (Outside Aizawl) _________________  

7. Amount of Financial Requirement : ________________________________________  

 (Details to be enclosed) 

8. Name and address of the University/ : ________________________________________  

 Institution sponsoring the programme 

 

9. Whether sponsors will provide partial : ________________________________________  

 Financial Assistance. If so, please attach 

 Documents 



10. Name and address of the Director/ : ________________________________________  

 Convener of the Programme  ________________________________________  

   ________________________________________  

11. Objectives of the Programme : ________________________________________  

   ________________________________________  

   ________________________________________  

   ________________________________________  

   ________________________________________  

12. Signature with date : ________________________________________  

 

TO BE FILLED BY THE DEAN OF THE SCHOOL 

1. No. Of permanent teachers in the Department : ___________________________________  

2. Total No. Of faculty members recommended : ___________________________________  
 By the Dean to attend this Conference/Symposia 
 /Congress/Workshop/Training Programme. 

4. Recommendation of the Dean with : ___________________________________  
 Signature, Date & Seal. 


