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1. Name in Full (Block Capitals) : 
2. Date of Birth :                                                                Gender:
3. Residential Address: 
4. Contact Details :

a). Mobile :
b). E- Mail:
5. Current Employment / Studentship:

6. Profession:

7. Academic Qualifications:

8. Professional Qualifications:

9.  Name of the University /Institute :

10. The Purpose of  Participation:
11.  Do you give consent to received future events of the IMM : ( YES / NO)
          Signature of the Participant                                                                      Date
Institute of Mathematics & Management�Application for Participant                                                                                (Workshop in Applied Statistics & Research Methods)











