_ REGISTRATION FORM
Faculty Development Programme on
Security Assessment and

Power Management in Smart Grid
(SAPMS 2015)

1. Name:. SUJO P GEORGE
(a) Date of Birth:  10/11/1983 (b) Sex: M
Designation: Research Scholar

Institution: National Institute of Technology Calicut
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Address for Communication

Electrical Engineering Departfnent, NIT Calicut.
Phone (M) 9539586742

E-mail address. sujop709@gmail.com
Qualifications: MTech

Area / Discipline: Power Systems

Specialization: Power System Protection
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Registration Fee:

10. Whether accommodation needed: No

Place: NIT Campus

Date: 6/5/15 Q&
Signature*of the applicant

DECLARATION
The information furnished above is true to the best of my knowledge. I agree to abide by the rules and
regulations governing theProgramme. If selected, I shall attend the Programme for the entire duration. I also

undertake the responsibility to inform the coordinators sufficiently in advance, in case I am unable to attend the
Programme.

Place: NI T Campus % )7
Date: ¢ /s / s Signature of the.dpplication

SPONSORSHIP CERTIFICATE

Certified that DI/MI/MS.  coviieiiii e is an employee of
ourinstitute/department and is hereby sponsored for the Faculty Development Programme onSecurity
Assessment and Power Management in Smart Grid organized by Department of Electrical Engineering, at NIT,

Calicut during the period 15th-19th June 2015, He/She will be permitted to attend the Programme fully, if
selected

Place:

Date : Signatureofthesponsoring authority (withseal)



