
Nirma University 

Centre for Continuing Education 
NAAC Accredited ‘A’ Grade 

 

APPLICATION FORM 
 

CAPACITY BUILDING PROGRAM ON INTERNATIONAL 

TAXATION 
 

Date: 7th March 2020 to 8th March 2020 

 
 

1. Name Mr. /Ms/Prof. /Dr. ……………………………………………………………… 

2. Age …..…..……………..…… years………………………….......………………….. 

3. Edu. Qualification (Highest)……........................ …………….......………………….. 

4. Designation ………………….…….…….…..…..…………….......…………………. 

5. Organization ……………….…….……………..…………….......………………….. 

6. Internal/External Student...….….................…………….......…………………………. 

7. If Internal Student Specify Roll No 

..............................................................…………….......…………………………………… 

8. Address ………………….…….……………….……………..........…………………. 

……………….……………………….……………………….......………………………… 

Phone…………………….    Fax……..……………Email………………………………… 

9. Experience (years) in relevant area (if applicable) 

Academic:….……..…… ….……………………………………………………………… 

Industry:…………………..….….................…………….......…………………………….. 

10. Demand Draft/Cheque No………………….…….. Dated…………………………… 

         Bank with Branch: -    ……………….………………………………………….........….. 

…………………………………….…….…………………………...………………… 

 

Date :  

   

                                 Signature of Participant 
Place : 

 

 

 

 

 

 

 

Enclosures: (If not sponsored) 

1. Photocopy of highest Qualification acquired 

2. Proof of Affiliation 


