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CENTRE FOR CULTURAL RESOURCES AND TRAINING (CCRT)
QFeT-7, e 4. 15, W,ﬁfé’ﬁ/lSA, Sector-7, Dwarka, New Delhi-110075
AT/ Telephone : (011)-25309300/Ext. 324/325
'§—ﬁ?’f/E-mail: ddtrg.ccrt@nic.in, éawszwv ebsite: www.ccrtindia.gov.in
AT U TAZUI-2020 % FTET SFTEATIA TTGAHA

Application Form ‘Orientation Course in line with NEP-2020’

Fuar gffara i o/ KINDLY ENSURE:

A w DN oe

- AHEH g HENr S ST H WU STHT R |

Particulars to be filled in BLOCK LETTERS by the applicant.

- ot e 3 | W T § STR Wi | Hefia S o W SR et v e sAfeem/wne e Rra o st

SRR shT TrehTiCer o arr-wmer Heitrd fReren/fRrerer uftnetes o geararg i €|

All the particulars have been filled in properly, and the form has the signatures of the teacher/teacher
educator concerned along with the recommendations of both - the Principal of the concerned institution
and concerned District Education Officer/Inspector of School/ Director of Education/Concerned

Officer/Authority.
w1 gef/Afmd/sft Name Ms./Mrs./Mr. e feerreRTen g Fafr
ue/Designation TR BT AT e ST
S faferDate of Birth ST S S —
AT ue f3retor SA9a/Qualifications & Teaching Experience Please affix recent passport
size photograph here duly
. attested by Head of the

foimr: gew/mfestt/Gender: Male/Female Institution/School
roft. wEeEt/TadY/ el /Am=a/Category: SC/ST/OBC/General
1 fgeai saf<h 8/Whether specially challenged g8l Yes/No
afe &, 9w e U 1f yes, please specify:

EET/Ehe T ATH 37 9aT /Name and Address ETE gar/Residential Address:

of the Institution/School:

ET/Place: rar/Place:

dre/Talug : dresh/Talug:

SIFEU/AT/PO: SREYAT/PO:

fSte/Dist.: fre/Dist.:

T/Ee TS &7/State/UT: PIN: T/H TS &7/State/UT: PIN:

% 7. T e @ida/Phone No. with STD code : % 5. TEdIE! FIe @8d/Phone No. with STD Code:

Mgt 5./Mobile Phone No. et 5./Mobile Phone No.

§H/E-mail 1D: $0a/E-mail 1D:



mailto:ddtrg.ccrt@nic.in
http://www.ccrtindia.gov.in/

10.

11.

12.

13.

14.

15.

16.

ferermer =1 9/ Type of School: TR/ gerar uTed/afsarsh/ fstGovernment/Govt. Aided/Public/Private
(31) 9mTd, f2 @11 v, fora 3T siiet wehd 2/ (a) Languages, which you can read, write & speak :

1. 2. 3.

(3T iIsft T srRtETere 9/ (b) Working Knowledge of English: (39 (V) fem @mmd)(Please Put (\) Mark)

IT=3T fEd
GOOD AVERAGE

RCNE]
POOR

foreer (31) wet uTaEshe wav/EETE [ 31T 9eTd &/Subject (s) and Course level/Class (es) that you teach:
o= (=7)/Subject (s) Heqr/w&Td Class (es) far=r (31)/Subject (s) hefT/&rd/Class (es)

3ok fererTerar/aee | fereror/fdsT st arear (smam)/
Medium of teaching/instructions in your school/institution (Language):

(3T) T 3Tk T o IT6 T T3t it 9iferes fohe 82/ Is your institution in possession of CCRT’s Educational Kit?
g/ Yes/No

(@) aeft Suskor STt fearfer @ 22/ Are all equipment in good condition?
g/Adiam A& Yes /No/Not Applicable*

ek feremer™ o fefafad & & si= «t fafafemr smanfsa i st €2/Which of the following activities are organized in your
school? (&= () Fe @) (Please Put a (V) Mark
() uTeh/Fafeamer s Rfarss S0/ Educational Visits to Parks/Zoo

©) HURT /AR o1 $iferes SR/Educational Visits to Museums/Monuments

@) g-uTeT=t Heteht iafaferT S Fey/dra/ et e |
Co-curricular Activities like Dance/Music/Theatre/Painting, etc.

@) Hiehcreh srisea/dfaarrTan/Cultural Shows/Competitions

1 UL

©) S 317 (9 TS L)/Any others (Please specify)

ST AT FereITera/HEeT § YUY gY3-21 TRTIHh Ud SUHLUT T ITeid L |
Please mention the Audio-Visual Aid(s) and Equipment(s) available in your school/institution.

T ST HTETSTRET ZIT AN fereft Srfmeqor shrefshm & w1 form # - af &, @ e Seerg i

Have you attended any training programme(s) organized by the CCRT - if so, please mention.

(37) f¥Teror sTefshd 1 A19/Name of the training programme(s) :
@) T (FfITeTor sishH 1 wr)/ Place (Venue of the Training Programme(s) :
t3) femter/3mafér/ Date/Duration :



T SrTTOT ST/ g foh 3o ST T arelt foreror wet € 7R RIS +ff Terd e & o 7T Wt e st S e e |
I certify that all the particulars filled in above are correct and | can be held responsible for furnishing any wrong information.

3Taes % gEaerv/Signature of the Applicant
a™/Name :

Tg/Designation:

T TTfa yewr/asa/U. T./State*

fafy/Date :

*Si @ 7 &1, F1e </*Strike off, whichever in not applicable.

HECAYUT: 6 WiH 2l T oh FoAq el ook foreme il fepam Sran sty ek fob it i wisiferd sriror srirenit gr s sfva 7@ foma stmar
B

Important : This form will not be considered for selection unless forwarded by both the following concerned forwarding
authorities.

213371/ vereh/ et frasren/wsifer TferehTdl & gaTery/Signature of | SeTHTERTIeR/SETHT=T o g&de/Signature of the Headmaster/

D.E.O./Inspector of School/ Director of Edn./Concerned Officer/ Principal:
Authority :

a™E/Name a™E/Name

9e/Designation

8v/Seal H8v/Seal

THAE Wi & | A . () Telephone no.(0) with STD THAE IS % 1Y SATB 7. (FE)/ Telephone no.(0) with STD

Code: Code:

AP 7. (11T wediEt g & @/ Tel .No. (R) with STD Code: AP .(3TamE) Tt @ig % @1 /Tel. No. (R) with STD
Code:

Hrsmget 4./Mobile Phone No. Hrsser 4./Mobile Phone No.

$0a/E-mail 1D $8a/E-mail 1D

afe et el oo & €, o o = o s 8 3R & e o o et SRt A S g fédt A st # ffdr |
In case the seal(s) are in regional language, kindly specify the name and designation of the sponsoring authority in Hindi or
English to avoid delay in the process of selection.



