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1st Faculty Development programme on
Microscopy and Flow Cytometry
May 18-22, 2026
GKVK post, Bengaluru 560065

1. Personal Details
Full Name: _______________________________________________
Gender: ☐ Male ☐ Female ☐ Prefer not to say
Email ID: _______________________________________________
Mobile Number: _________________________________________

2. Institutional Details
Designation:
☐ Assistant Professor ☐ Associate Professor ☐ Professor
☐ Other: ___________________________
Department: _____________________________________________
Institution/Organization Name:
Institution Address:

3. Academic Background
Highest Qualification: ___________________________________
Area of Specialization:
Teaching Experience: __________ Years 
Research Experience: __________ Years (If any)

4. Experience with Confocal Microscopy
☐ No experience ☐ Basic ☐ Intermediate ☐ Advanced

5. Experience with Flow Cytometry
☐ No experience ☐ Basic ☐ Intermediate ☐ Advanced

6. Statement of Purpose (add annexure if needed)
Why do you want to attend this FDP and how will it benefit your teaching/research?





7. Expectations from the FDP
☐ Hands-on training
☐ Data acquisition & analysis
☐ Experimental design
☐ Teaching module development
☐ Instrument access for research
8. Accommodation Required (Accommodation is complimentary)
☐ Yes ☐ No
9. Declaration
I hereby declare that the information provided is true and I will attend all sessions of the FDP.
Place: _______________________
Date: ____ / ____ / ______
Signature of the faculty: _______________________________

10. Forwarding by Head of Institution
Name: __________________________________________
Designation: _____________________________________
Signature & Seal: _________________________________
Date: ____ / ____ / ______ 
Details for payment
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DETAILS OF ACCOUNT HOLDER

AME OF THE INSTITUTION (ATIONAL CENTRE FOR BIOLOGICAL SCIENCES

"OMPLETE CONTACT ADDRESS KVK Campus, UAS Fost, Bellary Road.

iear Kodigehalli Rly. Gate:
Bengaluru- 560065

[FELEPHONE NO/FAX NO. 8023666322, 08023666725
[E-MAIL 1D OF THE FO/AOIREGIDIR mesh@nghs res n / accouni@nehs s

BANK ACCOUNT DETAILS
JNSTITUTION ACCOUNT NAME ATIONAL CENTRE FOR BIOLOGICAL SCIENCES
(AS PER BANK RECORD)

CCOUNT NO. 0200035850901
IFSC CODE [HDFC0004839
BANK NAME (i ull) JFIDFC BANK LTD.

RANCHNAME Amruthahalli Branch

GMPLETE BRANCH ADDRESS round Floor, No 362, Talakaveri Layout, Amrutbaballi

ain Road, Byatarayanapura, Bengaluni-560092

MICRNO. 560240154
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Ihercby declare that the particulars given sbove ar correct and complete.
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