SSURAL Res

@TRER

<5 %
@

A

L oy S

M‘hnm‘fﬂa
HiEehcIeh ATq TS TTTEI0T st (FTETaTREY)
CENTRE FOR CULTURAL RESOURCES AND TRAINING (CCRT)
QFeT-7, Wdie 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

HATAGA U “UTehideh Tal Fikahideh gligt o aeur § faermerat i it w swredvrrer
Application Form of Workshop on
‘Role of Schools in Conservation of Natural and Cultural Heritage’

Fa gitad L o/ KINDLY ENSURE:

ST ST foraor 18 37 # T ST =t |

Particulars to be filled in BLOCK LETTERS by the applicant.

avft foraer St & W T § 3R i o wefer e o e R weifra fore fRverr stitrenrlemer Fveren/Rra frasrer it

STt <t TrehTiCeT o wrr-amer deifere frerh/fRreres itersh o gearem off € |

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.
1. T gefi/Afad/sft Name Ms./Mrs./Mr. S fersee g Fafr
2. ge/Designation T
3. S fafeDate of Birth ST S
(AT SR 3T 70T HeT i/Please attach proof of Date of Birth) Please affix recent passport
4. T we et 3gwaE/Qualifications & Teaching Experience size photograph here duly
attested by Head of the
Institution/School
5, foimr: gew/mfectt/Gender: Male/Female
6. roft: weEt/TadY/3s el /Am/Category: SC/ST/OBC/General
7. 1 fgeai saf<h 8/Whether specially challenged g8l Yes/No
afa &, 91 o e U 1f yes, please specify:

8.

EEAT/Ehet T ATH ST qdT /Name and Address ETET gar/Residential Address:

of the Institution/School:

©r/Place: Err/Place:

areger/Talug : TR/ Talug:

SRIVAT/PO: SRIUYAT/PO:

fSre/Dist.; fSre/Dist.;

TSA/EY TS &7/State/UT: PIN: TS/ TS &5/State/UT: PIN:

B . Tl g @Hd/Phone No. with STD Code: FIF . TadEl Fis gld/Phone No. with STD Code:

TsTge ./Mobile Phone No. TisTee A./Mobile Phone No.

ga/E-mail ID: $H/E-mail ID:



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

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

10. T TTIRT Torarmerer areftor/sTedt/sTfeardt &= @ &/Whether your school is from Rural/Urban/Tribal area
(@ (\) frem @) (Please Put (V) Mark)

11. (31) wTd, f1e2 @119 g, for@ 31 st wehd €/ (a) Languages, which you can read, write & speak :

1. 2. 3.

(&) tIsft T rRiETere 1/ (b) Working Knowledge of English: (39T () fem smmd)(Please Put (\) Mark)

ITERT 3 S
GOOD AVERAGE POOR
11. TorsRr (37Y) we UTgHshH T/ S 3119 9eTd @/Subject (s) and Course level/Class (es) that you teach:
o (=7)/Subject (s) FeT/Hemd Class (es) farrr (31)/Subject (s) HeT/Hamd/Class (es)

12. ek fererTera/aee | fSreror/fdsT st aream (wimam)/
Medium of teaching/instructions in your school/institution (Language):

13. AT ST TorTerel/Eee | IUcied Tv- 4o HeETIeh U JUshIUT i oo i |
Please mention the Audio-Visual Aid(s) and Equipment(s) available in your school/institution.

14. T ST EfefeTret g st foredt wfreror shrefshm & vy foram @ - af &, o o Seora
Have you attended any training programme(s) organized by the CCRT - if so, please mention.

(37) yf3Tequr shTfsha o7 M/Name of the training programme(s) :
) T (Ff¥TeTor siskT 1w/ Place (Venue of the Training Programme(s) :
@) femier/3mafer/ Date/Duration :

 rTOT S/t § fof o it e et forerer wiEt € 3R i oft Tera SeRr 3 o fore 3t e st S s @ |
| certify that all the particulars filled in above are correct and | can be held responsible for furnishing any wrong information.

ST o gEarev/Signature of the Applicant
am™/Name :

gg/Designation:

T wmfed wewn/asa/U. T ./State*

fafeyDate :

ST AR A =1, F1e </*Strike off, whichever in not applicable.




TEeql: 38 WiH R o forg qet e forem et fopa smom stet ae o e it e s witentEt g s@ st T for s
2l

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

eUSeal &v/Seal

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

Code: Code:

AR 7. (311 wediEl g & @re/Tel .No. (R) with STD Code: AP . (31amE) T @ig % @1 /Tel. No. (R) with STD
Code:

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

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

ATe L &1 9TOT 5 &, T O == ohl WIohaT H ot § s oh foTq, STiTSTeh STTereRit o1 A1 ST qem fedt ar 3ot 7 ffde &t |
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.



