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DIPLOMA FOR ACADEMIC EXCELLENCE IN MATHEMATICS 

(GEOMETRY) 
 

November 10 - 22, 2008 

 

R E G I S T R A T I O N  

 
Name of the participant:          

Designation:             

Name of the Institution:           

Address:            

            

             

Tel:        Fax:       

E-mail:             

 

Applicants Signature 
 

Date: ___________________ 
 

……………………………………………………………………………………………………………… 
 

CERTIFICATE BY THE CHAIRMAN OF THE DEPARTMENT/REGISTRAR OF THE 
UNIVERSITY / PRINCIPAL OF THE COLLEGE 

 
I the undersigned have nominated _________________________________________ to participate in 
Diploma for Academic Excellence in Mathematics (DAE Math) for Geometry, Nov. 10 - 22, 2008. 
 
 

 

                  Signature & Office Stamp 

Name:_____________________________ 

Designation: ________________________ 

 


