aoePUL 5

NP

SSUkIN S
% SANIZA
% NPTEL POST BACCALAUREATE/PREDOC FELLOWSHIP SIS
= A
. éﬁ I g
g ) NPTEL
of Techn®

JOINING REPORT

From
Name:
Email id:

Mobile number:

This is to confirm that | have commenced the NPTEL Fellowship Program in the Forenoon of

and reported to the faculty who | will be working with, details mentioned below.

Name of faculty member:
Department:

Institute:

Warm regards

<Signature of Scholar>

Date:

To be attested by NPTEL Local Office Faculty Name, signature and seal



