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DETAILED ENTRY FORM

Name & address of the College ......... o e e e s e s e e
Team Leader.... oot e @MAT
3l.No.| Name of Participant/s (in BLOCK letters only) Mobile No. Class of Study r:l‘:a’le
| Certify that the above mentioned team members are regular students of this College.
Place :
Date : (Office Seal) Signature of The Principal/

Head of the Institution

1. All Participants must have a Photo affixed Identi ' inci .
R RN =GR il Vel CEle WG Dr. Aju K Narayanan, Co-ordinator, Mukkutti, School of Letters

Mahatma Gandhi University, Kottayam on or before 23.08.2016




