
 Center for Citizen Science (CCS)     

Citizen Science Network  

 

 

-------------------------------------------------------------------------------------------------------------------- 

Registration form 

Name:   ________________________________________________________ 

Address:  ________________________________________________________ 

Mobile No.  ____________________ Email. ID. ____________________________ 

Age and Occupation: __________________________  

College/ Company:   ___________________________ 

Hobbies/Interests: __________________________________________________________ 

Any previous experience in research projects- 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Please Mark ‘’ your Topic of Interest 

Astronomy   Earth Science  Life Science         Technology 

Social Science  History   Education         Media  

 

How frequently you can spend time for Citizen Science? ()   

Weekends       Twice in a Month     Monthly            Occasionally              Maximum      

           

Date & Signature  

---------------------------------------------------------------------------------------------------------------------------------------------------------------------  

For Office use 

Membership duration-      Fees amount-  

Group         Coordinator 

 

Authorized Signature and date  


