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CIGIEGRE
REGISTRATION FORM

FIRIHH T ATH /

Name of the Programme

T / Venue f&sATh / Date
HTINER &1 AT

Name of the Participant (Block Letters)

YcoTH / Designation
3 / Age in Completed Years |:| |:| 5. ISEIAT / Nationality

fofT / Sex q&Y /Male |:| = /Female ||
& / Religion | fwg o / Afew/ et/ | | 39 — Foar qa /
Hindu Sikh Muslim Christian Other - Plz. Specify

Joft / Category @m/Gen. [ | ssm/sc [ | sswen/st [ | sfa/osc [ ]

=araaTAe Jeaar / Professional D.Lit. | Ph.D. | PG./M.Ed. | Graduate/ B.Ed. [ Others
Quialifications

oTH 9 9dr / Name and Address of the Present Organization

fSTeIT / District TSI | State T / Pin Code
g A / e-mail % / Fax No.
ol / Tel. (T. /Office) 3{1aTH /Residence

HAaSer / Mobile




11. el qar 37=13d Total Experience in Service (3§ & /in years) |:||:|

feratoT AfeTh Tt S 37T
Teaching I:I Educational Administration I:I Any Other I:I
12. 97 39 Tgel =0T & fohdll sRishA H HHENERT X Toh 82 Foar Gavor & (Frdshe M aar
fafen)

Have you participated in any programme organized by NUEPA earlier? Please give details. (Title
and Dates)

13. 31T P SATHARRI S 3T AT IS
Additional information, if any, which you
would like to mention.

ICGICY EEATER

Date Signature of the Participant

(FTETET 9AT F fAT / For Office Use Only)

e #Is / Department Code FIIshA HIS / Programme Code
FT. GH-TIS & gEAER TIHEIMETET & FEAE
Signature of Programme Coordinator Signature of Department Head

afyr / Date:




