ANNOUNCEMENT
7-DAY WORKSHOP ON
STATISTICAL DATA ANALYSIS USING SPSS

July 25-31, 2019
Organised By
Department of Statistics, Gauhati University
Gopinath Bordolo1 Nagar, Guwahati - 781014

Objective : The basic objective of this 7-day workshop is to familiarise participants with the tools and
techniques for analyzing statistical data using SPSS Software. Emphasis will be on practical usage of statistical
techniques using SPSS through hands on sessions.

Resource persons: Will be experts from Gauhati University and its sister institutions.

Participation: The workshop is open to both Faculty members of Academic Institutions, Research Scholars
as well as Non-academicians. Attendance in all sessions of the workshop 1s compulsory for receipt of certificate
of participation. No TA/DA or financial assistance shall be provided.

How to Apply: Interested applicants are required to e-mail scanned copy of the duly filled in application

form as per prescribed format to workshop.stats19@gmail.com. Last date of submission of applications is July

10, 2019. Shortlisted applicants shall be intimated via e-mail, and subsequently, payment particulars shall be

shared with them. A maximum of 30 participants will be accommodated.

Registration fee:

Faculty (University/ College/ Institute) Rs. 4000/-
Research Scholars (with Scholarship) Rs. 3000/-
Research Scholars (without Scholarship) Rs. 1500/-
Others Rs. 3500/-

The registration fee covers the workshop kit, working lunch and tea during the sessions.

Whom to Contact:

Dr. Pallabi Medhi / Ms. Paramita Roy, Workshop Coordinator, Department of Statistics, Gauhati University,
Guwahati.

Mobile: 7002168521/ 9864072271

e-mail: workshop.stats19@gmail.com

Venue of workshop: Department of Statistics, Gauhati University.




Application Form

Workshop on Statistical Data Analysis using SPSS
July 25-31, 2019
Organised by
Department of Statistics, Gauhati University.

Name ( in block letters):

Age:

Sex:

Designation:

Name of the Department & Institution to which attached:
Research topic (if applicable):

Address for communication :

Contact no:

E-mail id:

10. Food preference: Vegetarian / Non-vegetarian
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Name and signature of the candidate

Certified that the applicant Dr/Mr/Mrs/Ms is a Faculty

member/ Research Scholar of Dept. of .....cccooivieiieieiiiii e s e His /her application is
hereby forwarded for participation in the above workshop. If selected, he/she shall be allowed to join the
workshop.
(For Research Scholars only)
Further it is certified that the above applicant is receiving/ not receiving scholarship/ stipend under

.............................................................................. scheme.

Name, signature and seal of

Head of the Department



