
Dr. / Mr. / Mrs. / Ms. .................................................................................................................

working as.....................................................in the college of .............................................

...................................................................................................................................................

hereby declare that I Shall attend the Physical Mode Six Day FDTP on ......................................

...........................................................held at ..................................................................................

during the period from .........................................................to...................................................................

I hereby confirm that in the above mentioned period I am not involved in any other

official work.

Signature of the Participant with date

CENTRE FOR FACULTY & PROFESSIONAL DEVELOPMENT
Anna University, Chennai-600025.

PHYSICAL MODE SIX DAY FACULTY DEVELOPMENT TRAINING PROGRAMME - WINTER 2024

DECLARATION FORM FOR PARTICIPANT


