
29th Annual Convention of National Academy of Psychology (NAOP), India & International Conference 

on Making Psychology Deliverable to the Society. 
 

APPLICATION FORM FOR PRE-CONFERENCE WORKSHOP 
 
 
 
 

1. Workshop in which you would like to participate:………………………………………………………………………………. 

 
2. If slot not available, then the next preference (if any):………………………………………………………………………….. 

 
3. Conference registration number (If Applicable): ……………………………………………………………………. 

 
4.  Name:……………………………………………………………………………………………………………………………….………………… 

5.Designation……………………………………………6.Institution:……………………………………………………….………………… 

7.Address………………………………………………………………………………………………………………………………………………… 

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

 
8. Experience in teaching/research ........... years 

 
9. Educational Qualifications: 

 
 

Degree University Year 

Ph.D.   

PG   

 

10. Specialization/Area of Interest:………………………………………………………………. 
 
 
 

11. Signature………………………………………………… 
 
 
 

Note.: 
 

Send the completed form to sherinpsych@gmail.com or naop2019@gmail.com 
 

 

Make the payment for pre-conference workshop only after you receive the confirmation regarding the 

same. 

mailto:sherinpsych@gmail.com
mailto:naop2019@gmail.com

