
 

Please return the complete form duly filled to: 

Dr. SINI V. PILLAI, MDP Coordinator 

CET SCHOOL OF MANAGEMENT 

College of Engineering Trivandrum Thiruvananthapuram 695016 

Mobile: 9846569727, Fax: (0471) 2592727, Email: sini.mba@cet.ac.in 

Programme on  
OPERATIONAL EXCELLENCE through lean Six Sigma in 

Manufacturing & Services 
17th MARCH 2021  

 
N O M I N A T I O N     F O R M 

Name:...................................................................................................................... 

      Male         Female  Age …..           Work experience (years)  ……    

Designation:............................................................................................................ 

Organization:.......................................................................................................... 

Address    for Communication:............................................................................... 

............................................................................................................................... 

Phone: (O)....................................          (M)...................................... 

e-mail:.............................................................................................. 

      Veg Non veg 

 

Description of present responsibility...................................................................... 

................................................................................................................................ 

 

Date................................    Signature......................................... 

 

C OURSE FEE PARTICULARS – 
Mode of Payment       NEFT/       RTGS     Date.........................Amount.................................. 

Transaction/ Reference Number and details of payment………………………………………. 

…………………………………………………………………………………………………. 

TO BE FILLED IF SPONSORED BY YOUR ORGANISATION 
 

Name of the Sponsor............................................................................................ 

Designation.......................................................................................  

Name of the Organization................................................................ 

Address of the Organization............................................................. 

Phone......................... E-mail.......................................................... 

Date............................ SEAL Signature.............................. 


