ANNEXURE —“G”

Information of Co-ordinator of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particular Information to be filled
No.
01. | Name of the Co-ordinator : Dy, \Leena Pod-etnk oov
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06. | Nationality : TNDIAN
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08. | Present Appointment : : 7o T
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09. | Any other relevant information
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Date: Sigr;. of Co-ordinator
Sign & Stamp ' Sigﬁ & Stamp
Head of the Department Dean/ Principal/ Director of Training Centre

Date: Date:
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