REGISTRATION FORM - 1IM (K)

MANAGEMENT DEVELOPMENT PROGRAMMES
FOR HEADS OF INSTITUTES OF PRIVATE INDEPENDENT SCHOOLS
AFFILIATED WITH THE BOARD AT IIM, KOZIKODE

PROGRAM
P-1: September 22-24, 2010 P-2: November 24-26, 2010 APPLIED FOR
1. Type of the Program applied for RESIDENTIAL/NON-RESIDENTIAL
2. Name of the Principal
3. Name and address of the school with Pin Code:
4. Status of the School: Secondary/Senior Secondary
Office: _
5. Phone No(s) with STD Code: Residence:
Mobile:

6. Number of years spent working as Principal:
7. No. of the years for which the school has been

affiliated with the CBSE:
8. Email Address:
9. Whether the Principal has already attended training | Yes/No

programme conducted by CBSE at any of the IIM’s

or NUEPA, New Delhi:

(If so when and where)
10. Whether the school has organized any programme | Yes/No

sponsored by the CBSE:

(If yes please give details)
11. Whether the school is a member of any Sahodaya Yes/No

Complex or not:

(If yes, please give details.)

12.

Any contribution to the field of Education you would
like to mention:

13.

Articles contributed to Cenbosec / National/
International Journals:

14.

Books published, if any:

(Separate list may be enclosed)

Declaration: All the information mentioned above is true to the best of my knowledge.
Date:

Please note:
The last date for receiving the duly filled Registration Form is Aug. 20", 2010

Details of mode of payment of fee, reporting time etc. will be conveyed to the selected participants later.

This Registration Form should not be accompanied with the demand draft for the fee at this stage. The
Participants will be required to remit the course fee directly to IIM, Kozikode once the confirmation of the

participation is conveyed to them.

Signature:

The hard copy of the duly filled in Registration Form (as per the format given above) may be posted to:
Dr. Sadhana Parashar,
Head (Innovation & Research),
Central Board of Secondary Education,
‘Shiksha Sadan’, 17-Rouse Avenue, Institutional Area, Delhi— 110 002




