Rerals Counril for Historival Researel

P.B.No: 839, Vailoppilly Samskrithi Bhavan, Thiruvananthapuram, Kerala, India. PIN 695003
Phone : 0471-2310409/0471-6574988 Fax : 0471-2310409
Website : www.keralahistory.ac.in E-Mail : kchrtvm@gmail.com

APPLICATION FORM

SHORT TERM COURSE IN GREEK AND LATIN

with special reference to written sources on Indo-Roman trade

Name

Age & Date of Birth | i

Address (Office) Phone No./E mail

Address (Residence) Phone No./E Mail

Educational Qualifications |

Whether employed? If Yes, details
Purpose of Study

Time Schedule (Tick your choice) 1. ! : Evening & Morning Classes (2 hrs each)

Date: Signature of the Applicant

For Office Use only

Admission No _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
Details of Payment: Cash/Cheque/DD No _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o e ——__
Receipt No. & Date _ _ _ _ _ _ _ _ _ _ _ _ _ o o e ___

Director KCHR



