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Application Form for Sixth Annual Research and Orientation Workshop 
on

Global Protection of Refugees & Migrants , November 15-20, 2021

	Personal Details
	

	First Name
	                
	Last Name
	

	Date of Birth (dd.mm.yy)
	
	Gender
	

	Name of the Organisation 
	
	Nationality
	

	Academic Qualification 
	
	Current Designation
	

	Current Occupation 
	

	Current Job Description
	

	
	



	Communication Address
	

	Address 
	                
	Phone (R):

(With ISD & STD)
	

	
	
	Phone (O):

(With ISD & STD)
	

	City:                                              
	
	Mobile (if any)
	

	State:                                                  
	
	Fax (With ISD & STD)
	

	Postal Code 
	

	Country
	
	Email:

	
	



	Reasons for applying  (200 words)
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	Previous experience relevant to the Course
	

	

	

	

	

	

	

	

	

	

	



	Name of two referees 
	

	

	1
	2

	Name
	Name

	
	

	Corresponding address
	Corresponding address

	
	

	
	

	
	

	
	

	Phone (with ISD & STD)
	Phone (with ISD & STD)

	
	

	Email:
	Email:

	
	

	
	



Please add to this (a) a Statement of Purpose (1000 words), (b) reference letters from two referees, (c) and any other necessary particulars that you wish to provide. 


Signature of the Applicant
Send to:

Programme Coordinator

MAHANIRBAN CALCUTTA RESEARCH GROUP

IA-48, SECTOR-III, GROUND FLOOR, SALT LAKE CITY, KOLKATA- 700 097, WEST BENGAL, INDIA

PHONE: +91 33 2335 0409 / FAX: +91 33 2335 1522 / EMAIL: forcedmigrationdesk@mcrg.ac.in with cc to subhashree@mcrg.ac.in
�








P.T.O.


