[image: image1.png]eiirj
education is power.






Global Online Electronic International Interdisciplinary Research Journal 
Peer – Reviewed, Indexed, Referred, Bi-Monthly Online Journal
(GOEIIJ)

ISSN : 2278 – 5639

www.goeiirjcom
****************************************************************************************************************
Copyright Form
Copyright Transfer and Declaration for the GOEIIRJ

1. I/We hereby transfer the Copyright of the paper:-------------------------------------------------------- 

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

Authored by:- 
1st : ---------------------------------------------------------------
2nd :--------------------------------------------------------------
3rd :--------------------------------------------------------------- 
4th : --------------------------------------------------------------  

To : 
The Chief - Editor, 
GOEIIRJ

1. I /We understand that the Editor-in-Chief may transfer the Copyright to a publisher at his discretion. 

2. I/We declare the material produced by me has not been previously published in whole or in part, is not currently being considered elsewhere for publication and if accepted for publication in the above Journal, will not be published elsewhere in any language, without the consent of the editor and the publisher. 

3. I/We confirm and understand the material acknowledged in this publication is genuine and worthy and I/We have obtained all the necessary permissions from the relevant sources regarding inclusion of quotations, figures, findings and the results of government sponsored research in the paper / Article. 

4. I/We further confirm and assure that I/We enclose all necessary written permission of author’s co-authors and publishers to use any copyright material duly acknowledged in this paper.                (e.g. previously published figures and tables). 
Author-1
Name:-------------------------------------------------------------------------------------------------------

Institution:--------------------------------------------------------------------------------------------------

Dept:--------------------------------------------------------------------------------------------------------

Street:-------------------------------        City:-----------------------------------------

State:--------------------------------         Zip:-----------------------------------------

Country:----------------------------         Country Code:----------------------------

Phone:------------------------------         Fax:-----------------------------------------

Email:------------------------------------------------------------------------------------

Signature:-------------------------------  Date:-----------------------------------------
Author-2
Name:-------------------------------------------------------------------------------------------------------

Institution:--------------------------------------------------------------------------------------------------

Dept:--------------------------------------------------------------------------------------------------------

Street:-------------------------------        City:-----------------------------------------

State:--------------------------------         Zip:-----------------------------------------

Country:----------------------------         Country Code:----------------------------

Phone:------------------------------         Fax:-----------------------------------------

Email:------------------------------------------------------------------------------------

Signature:-------------------------------  Date:-----------------------------------------
Author-3
Name:-------------------------------------------------------------------------------------------------------

Institution:--------------------------------------------------------------------------------------------------

Dept:--------------------------------------------------------------------------------------------------------

Street:-------------------------------        City:-----------------------------------------

State:--------------------------------         Zip:-----------------------------------------

Country:----------------------------         Country Code:----------------------------

Phone:------------------------------         Fax:-----------------------------------------

Email:------------------------------------------------------------------------------------

Signature:-------------------------------  Date:-----------------------------------------
Author-4
Name:-------------------------------------------------------------------------------------------------------

Institution:--------------------------------------------------------------------------------------------------

Dept:--------------------------------------------------------------------------------------------------------

Street:-------------------------------        City:-----------------------------------------

State:--------------------------------         Zip:-----------------------------------------

Country:----------------------------         Country Code:----------------------------

Phone:------------------------------         Fax:-----------------------------------------

Email:------------------------------------------------------------------------------------
Signature:-------------------------------  Date:-----------------------------------------















