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

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

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

hereby declare that I shall coordinate the Six Day Physical Mode Faculty Empowerment

Programme Titled .......................................................................................................................

during the period from ...................................to....................................... I hereby confirm that

during the above mentioned period I shall take the responsibility in the smooth conduct

of the programme.

Signature & Seal of the Coordinator with date

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

SIX DAY PHYSICAL MODE FACULTY EMPOWERMENT PROGRAMME - WINTER 2024

DECLARATION FORM FOR CO-ORDINATOR


