
1. Name of the Faculty :

2. Designation :

3. Department :

4. Area of Interest :

5. Membership number(to be given by the department):

Signature of the Faculty                                        Signature of the HOD / in-charge

-------------------------------------------------------------------------------------------------------------

1. Name of the Faculty :

2. Designation :

3. Department :

4. Area of Interest :

5. Membership number(to be given by the department):

Signature of the Faculty                                        Signature of the HOD / in-charge

Dr.M.G.R Educational and Research Institute
Dr.M.G.R University, Chennai – 95.

Department of Mathematics
Planet-M Math Association – Faculty Membership Form

Faculty copy

Dr.M.G.R Educational and Research Institute
Dr.M.G.R University, Chennai – 95.

Department of Mathematics
Planet-M Math Association – Faculty Membership Form

Department copy


