TRAINING REGISTRATION FORM

Media in School Curriculum

Name of the Teacher
................................................................................................



Designation................................................................................................................

Educational Qualifications..........................................................................................

Teaching Experience (in years)...................................................................................



Name of the School...................................................................................................
Address......................................................................................................................

....................................................................................................................................
Phone No...................................................................................................................
E-Mail........................................................................................................................
Choice of Programme


           November 23-25, 2010


           December 1-3, 2010

Kindly post the registration form by E-mail to ayadav2003@yahoo.co.in

Maximum Seats:  25 per programme

For More Information Contact:

Dr. Anubhuti Yadav

Programme Coordinator

Central Institute of Educational Technology

NCERT

Sri Aurobindo Marg

New Delhi 110016
 

Ph.No.9868942789
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