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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

W/Telephone :(011)-25309300/Ext. 324/325
'§—ﬁ?’f/E-mail: wksp.ccrt@nic.in, éawszwv ebsite: www.ccrtindia.gov.in

AT U “TAZU-2020 % &Y Forert # qacttenert shi it o swrivmer
Application Form of Workshop on ‘Role of Puppetry in Education in line with NEP-2020’

Fuar gifara i o/ KINDLY ENSURE:
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Particulars to be filled in BLOCK LETTERS by the applicant.

- gl foeror e | WY § STR Wi | el de o g SR wetd i e st are e/ e fresren st
frehTt shT ferehTieaT 3 wrer-wTer Taifere frersh/ frereh wivtereh o wwarew off € 1
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.
T gefi/Afad/sft Name Ms./Mrs./Mr. S fersee g Fafr
ue/Designation IO BT YR e SRt 61
S fafeyDate of Birth S S
T Ue et srgvaE/Qualifications & Teaching Experience Please affix recent passport
size photograph here duly
. attested by Head of the

fotr: gew/mfeett/Gender: Male/Female Institution/School
oft: wEE/TadY/ el /am=/Category: SC/ST/OBC/General
1 fe=ai safth E/Whether specially challenged g2l Yes/No
afa &, 91 o e U 1f yes, please specify:

/&t T AT/ 31T 9T /Name and Address Frreefa gar/Residential Address:

of the Institution/School:

EIT/Place: ErT/Place:

e/ Talug : arqeh/Talug:

SREVAT/PO: SREYAT/PO:

fSre/Dist.: fSren/Dist.;

TS4/E T &/State/UT: PIN: TST/E T &/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. Hiaget 5./Mobile Phone No.

§0et/E-mail ID: $He/E-mail ID:



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

10.

11.

11.

12.

13.

14.

15.

16.

ferermer =1 9/ Type of School: TR/ gerar uTed/afsarsh/ fstGovernment/Govt. Aided/Public/Private

T TT9RT Torarmerer aretor/sTedt/sTfeardt &= @ &/Whether your school is from Rural/Urban/Tribal area
(7 (V) frem @) (Please Put (V) Mark)

(31) e, RS2 o1 v, fora 3T st wehd @/ () Languages, which you can read, write & speak :

1. 2. 3.

(&) tIsft =T wrtETere 1/ (b) Working Knowledge of English: (39T () fem smd)(Please Put (\) Mark)

=T eq
GOOD AVERAGE

ReNE)
POOR

TorsRr (37Y) we UTgHshH T/ S 3119 9eTd @/Subject (s) and Course level/Class (es) that you teach:
o (37)/Subject (s) FaT/Hemd Class (es) farer (31)/Subject (s) HeT/Hed/Class (es)

ek feremTera/aee | fSreror/fdsT ot area (smam)/
Medium of teaching/instructions in your school/institution (Language):

T 3Tk T8 foTiaa apit o 13 s STwe @2 shevdet/ A= /aia/Iea/dfém/mmen i gawie /Do you have any past experience
in the following fields? Puppetry / Theatre / Music / Dance / Painting / Mime and Movement
@ (V) T @m)/(Please put a \ mark)

HTTeh STTAR AT hT SURANT Teh THTet Siereh/ Rreror Serereh |t o &9 § 34 fora ST &ehar 82(F fewaeft 1)1/ How do you
think Puppetry can be used as an effective educational / teaching aid? (Please comment).

AT ST ToreTerel/Eeel | IUcied v- 4o HeETIeh U JUshIUT hl Jooid i |
Please mention the Audio-Visual Aid(s) and Equipment(s) available in your school/institution.

T ST HTETSTRET ZIT AT 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 sTfsEm T A19/Name of the training programme(s)
@) T (FfITeTor sishd 1w/ Place (Venue of the Training Programme(s) :
) feiep/e1af/ Date/Duration :

T rATTOT ST/t  foh o e e i foraror wieh € 3R Rl off T e 3 o T 7t e st S wedT e |

I certify that all the particulars filled in above are correct and | can be held responsible for furnishing any wrong information.

ITaes % gEaerv/Signature of the Applicant
am™/Name :

qg/Designation:

T Imfed wew/asa/U. T./State*

fafy/Date :

*SI1 R A =1, F1e </*Strike off, whichever in not applicable.
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Important : This form will not be considered for selection unless forwarded by both the following concerned forwarding
authorities.

21331,/ veTeh/ et framTeh/sifera STfRrshTl o gwarery/Signature of | SeTHTEATIe/TET=T o g&de/Signature of the Headmaster/
D.E.O./Inspector of School/ Director of Edn./Concerned Officer/ Principal:
Authority :

a™/Name a™/Name

Tg/Designation

ey/Seal &v/Seal

THAE Wi & | A . () Telephone no.(0) with STD THAE! TS & AT AT . (FRe)/ Telephone no.(O) with STD

Code: Code:

TAIBI 7. (31T wediEt g & @re/Tel .No. (R) with STD Code: AP . (31amE) T @ie % @1 /Tel. No. (R) with STD
Code:

Hrsget 4./Mobile Phone No. Hraget =./Mobile Phone No.

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

afe et apfier oo & €, R < o s 8 3R & s o o i iR A Sf g fédt A sttt # ffdm |
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.



