
 

NOMINATION FORM  
Worshop on 

Design & Innovation in Pedagogies using AI & ML 
November 24-28, 2025 

Participant Details 

Full Name:  

Designation:  

Department:  

Institution Name:  

Address of Institution:  

Email Address:  

Contact Number:  

Educational Qualifications 

Highest Degree:  

Specialization/Field:  

Teaching Experience 

Years of Teaching Experience:  

Courses Taught:  

Experience in AI/ML (if any) 

Relevant Courses/Workshops Attended:  

Experience in Using AI/ML Tools (if applicable):  

Declaration by Participant 

□ I hereby declare that the information provided above is true and accurate to the best of my knowledge. 

Signature of Participant: 
Date: 

Nomination by Head of Institution/ Director/Principal/Department 
Name of Head of 
Institution/Department:  

Designation:  

Email Address:  

Contact Number:  

Signature with Seal: 

Date: 
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(An Institute of national importance under Ministry of Education, Govt. of India) 
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