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 TRAINING WORKSHOP ON RESEARCH 
TOOLS & TECHNIQUES 

(SPSS, Weka and Research Methods)
on 

October 14-16, 2015 
(08:30 a.m to 02:00 p.m)

Organized by:
Pakistan Scientific & Technological Information Centre (PASTIC)
Pakistan Science Foundation
www.pastic.gov.pk

 


Training Workshop
on




Programme

Date:					October 14-16, 2015 (08:30am to 02:00pm)
Venue: 	IT Laboratory, PASTIC National Centre,
Quaid-i-Azam University Campus, Islamabad
Participants:			25-30 
Resource Person:		In-House PASTIC Trainer(s)

Target Participants:	Research scholars, faculty members and research enthusiasts (It is a basic hands-on training on SPSS, Weka and research methodology)

Outcomes:	Training will enable researches to adapt best practices in research methods, collect and analyze the data using tools like SPSS and Weka.

Registration Fee:	Students Rs. 15,00/- Group registration Rs. 6,000/-(at least five students). Faculty / employees of S&T and R&D Organizations Rs. 2,500/- (Registration fee includes Workshop kit and Refreshments)

For queries:		Syed Habib Akhter Jaffri, Senior Librarian
Tel: 051-9248107, 9248103-4 (Ext-148)
Cell: 03455515875, Fax:051-9248113
e-mail: sl@pastic.gov.pk, habibjaffri@gmail.com or visit www.pastic.gov.pk 	


Training Workshop
RESEARCH TOOLS & TECHNIQUES
October 14-16, 2015
(08:30am to 02:00pm)
PASTIC National Science Reference Library
Quaid-i-Azam University Campus, Islamabad

Registration Form

Name: .........................................................................................................................................................
a) Date of birth: ................................................................. b) Sex: M/F ………………………………...
Designation: ...............................................................................................................................................
Institution: ..................................................................................................................................................
Address for communication: ......................................................................................................................
CNIC #: ...................................................................   Phone: .........................…………………………..
Mobile: .......................................................... Email: ................................................................................ 
Qualifications: ……………………………… Specialization: …………………………………………..
Year of award of the highest qualification: ...............................................................................................
DECLARATION
The information furnished above is true to the best of my knowledge. I agree to abide by the rules and regulations governing the workshop.


Signature of the Applicant
Date: 
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