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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
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Application Form of Workshop on ‘Our Cultural Diversity’

I GfE L o/ KINDLY ENSURE:

- STk g forerur 2 e § U ST 1Ry |

Particulars to be filled in BLOCK LETTERS by the applicant.

- ot foreror e & st e 2 ofR wid # weiftra wwe % et ofR weifa fore Rre stftrmyepe e e e mdfia
aferehTt ST feehTiiceT 3 wmer-wTer Taifera frersh/ freren wivteren o wwaraw o 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.

am gef/Afmd/sft Name Ms./Mrs./Mr.

T fermresrer g farferara

Tg/Designation

SETfOTe BTt TTedIe ST

51 faferDate of Birth

(ST ST 3RT STHTOT He hi/Please attach proof of Date of Birth)
DECIRC RN SAg9a/Qualifications & Teaching Experience

Please affix recent passport

size photograph here duly
attested by Head of the

foimr: gew/mfestt/Gender: Male/Female

oft: wEEt/TadY/ el /Am=/Category: SC/ST/OBC/General
1 fe=ai safth &/ Whether specially challenged

Ifq &, at s e Y If yes, please specify:

Institution/School

i/ Yes/No

/&t T AT/ 31T 9T /Name and Address
of the Institution/School:

ATaTET™ gdr/Residential Address:

er/Place: /P lace:

e/ Talug : arqeh/Talug:

SREUAT/PO: SREVAT/PO:

fSre/Dist.: fre/Dist.:

TA/EE U7 &/State/UT: PIN: T /EE TS &/ State/UT: PIN:

FIF A, Tl shig gdd/Phone No. with STD Code:

&I . Tl s gdd/Phone No. with STD Code:

Tretge ./Mobile Phone No.

TsTge A./Mobile Phone No.

SHeT/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/ gerar uTed/afsarsh/ fstGovernment/Govt. Aided/Public/Private

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

11. (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)

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 (37)/Subject (s) FaT/Hemd Class (es) farer (31)/Subject (s) HeT/Hed/Class (es)

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

13. AT ST FoTeITera/He | YT GYd-415 HETdsh Ud IV hT ITerd o |
Please mention the Audio-Visual Aid(s) and Equipment(s) available in your school/institution.

14. T ST HIEATE T AT fefelt wf¥reqor shrefshm & s foran @ - afs &, @ e Soor@ i
Have you attended any training programme(s) organized by the CCRT - if so, please mention.

(37) gfSTequr shrfsha o7 M/Name of the training programme(s) :
) T (FfRTeTor SEsRT 1 T/ Place (Venue of the Training Programme(s) :
@) femier/3mafer/ Date/Duration :

 HTTOTr ST/l & fob o it T et forareor @it € 3 et oft T e & o fo7w 7t former st S wend e |
| certify that all the particulars filled in above are correct and | can be held responsible for furnishing any wrong information.

AT o gEareEv/Signature of the Applicant
a™/Name :

gg/Designation:

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

fafeDate :

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

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.



