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For 
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(Please fill this form preferably by marker)  

(Dully filled-in form to be submitted to the Co-Ordinator at the venue on 04/09/2026)  

 



 

 

 

Logo of the Institution  

Name of the Institution:  

NATS ID:  

 Feedback about NATS  

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  ______________________________  

 (Signature)  

Full Name:  

Designation:  

How NATS is beneficial to your students? 

Why you should be awarded with “Institution of the Year”? (give 3 important justifications in 

support) 


