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TRAINING CALENDAR 2025

Hands on practical training on the following six modules are available in CIL. Training on
each module is for the period of one week.

S. No Name of Module Charges (Rs) GST (Rs)
1 NMR 600 MHz 5000 900
2 POWDER XRD 5000 900
3 LC HRMS 5000 900
4 HPLC (PDA, FLUORESCENCE, RI,) 5000 900
5 CD, UV, Polarimeter , Fluorescence , FTIR 5000 900
6 DSC/TGA 5000 900
Dates Modules available during the period
06 January to 10 January All MODULES MENTIONED ABOVE
20 January to 24 January All MODULES MENTIONED ABOVE
27 January to 31 January All MODULES MENTIONED ABOVE
03 February to 07 February All MODULES MENTIONED ABOVE
10 February to 14 February All MODULES MENTIONED ABOVE
17 February to 21 February All MODULES MENTIONED ABOVE
03 March to 07 March All MODULES MENTIONED ABOVE
17 March to 21 March All MODULES MENTIONED ABOVE
24 March to 28 March All MODULES MENTIONED ABOVE




21 April to 25 April All MODULES MENTIONED ABOVE
05 May to 09 May All MODULES MENTIONED ABOVE
19 May to 23 May All MODULES MENTIONED ABOVE
26 May to 30 May All MODULES MENTIONED ABOVE
02 June to 06 June All MODULES MENTIONED ABOVE
09 June to 13 June All MODULES MENTIONED ABOVE
16June to 20 June All MODULES MENTIONED ABOVE
23 June to 27 June All MODULES MENTIONED ABOVE
07 July to 11 July All MODULES MENTIONED ABOVE
14 July to 18 July All MODULES MENTIONED ABOVE
21 July to 25 July All MODULES MENTIONED ABOVE
04 August to 08 August All MODULES MENTIONED ABOVE
18 August to 22 August All MODULES MENTIONED ABOVE
25 August to 29 August All MODULES MENTIONED ABOVE
08 September to 12 September All MODULES MENTIONED ABOVE
15 September to 19 September All MODULES MENTIONED ABOVE
22 September to 26 September All MODULES MENTIONED ABOVE
06 October to 10 October All MODULES MENTIONED ABOVE
13 October to 17 October All MODULES MENTIONED ABOVE
27 October to 31 October All MODULES MENTIONED ABOVE
10 November to 14 November All MODULES MENTIONED ABOVE
17 November to 21 November All MODULES MENTIONED ABOVE
24 November to 28 November All MODULES MENTIONED ABOVE
08 December to 12 December All MODULES MENTIONED ABOVE
15 December to 19 December All MODULES MENTIONED ABOVE
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FEE & OTHER INFORMATION

Fee for Indian participants will be Rs 5000/-, Plus GST per participants per module.

International participants will be charged USD 1000 for one month training on four
modaules.

Fee can be paid online in

INSTITUTE ACCOUNT NAME DIRECTOR, NIPER, MAIN A/C

ACCOUNT NO 55034549623

IFSC CODE SBIN0004421

BANK NAME STATE BANK OF INDIA
BRANCH NAME SPL HOUSING FIN. BRANCH

COMPLETE BRANCH ADDRESS | SPL HOUSING FIN. BRANCH, SCF-32,
PHASE-10, SAS NAGAR, PUNJAB, INDIA

MICR NO 160002034

ACCOUNT TYPE SAVING BANK ACCOUNT

Maximum 6 participants can be accommodated in each module at one time.

Boarding and lodging facility is available at NIPER campus in training hostel with
additional charges. Hostel is subjected to availability of rooms.

APPLICATION PROCEDURE

Fill the application form and send it to cil@niper.ac.in

After checking availability of seat a mail shall be sent to candidates for fee payment.
A proof of payment need to send by the participants.
A confirmation mail for training will be send to candidates.

Hostel booking will be done after deposition of training fees.
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Application Form

Training Module Applied

Training Period Applied

Name

Education Qualification

Student

O Yes O No

Department

Head of the Department / Guide

Name of Institute

Employee

O Yes O No

Name of Industry

Name of Department

Complete Address of Applicant

Email Address of Applicant

Mobile No.

Training Hostel Required

O Yes O No

For Official use

Detail of Fee Deposited

Amount

Date

Receipt / Bill No

Signature of Applicant




