Human Resource Development Centre -The Delhi Public School Society
Programmes in Mathematics for Classes IX-X and XI-Xli
Registration Form

Instructions:
1. Please refer to the programme details of the Programmes in Mathematics for the respective classes that have been attached.
2. For registration, it is mandatory to fill out the Registration form given below and the online form on the following link:

hitps.//iforms.gle/dxhWd7iw4P2xXH2K8

3. Please nominate Teachers teaching Mathematics to Classes IX - X and Xl - XlI to participate in the workshops. The teachers must have

at least 3 years of experience in teaching.

4. The last date for the submission of the registration form is May 8, 2024. No registrations will be accepted after the last date.

S. No | Description Response for Response for
Programme in Mathematics Programme in Mathematics
(IX-X) (X1 - Xl1)
1 Name of the School DELHI PUBLIC SCHOOL, TEZPUR
2 Name of the Participant Mrs ANISHA LIMBOO Mr/ Ms / Mrs
3 Date of Birth 07-May-1981
4 Designation MATHEMATICS EDUCATOR
5 Total Years of Experience 12
6 Years of Experience in the Current School 01
7 Classes Taught Grades 7 t0 10
8 Mobile No. of the Participant (Whatsapp No.) 8116761984
9 Email ID of the Participant anishalimboo.dpstez119@gmail.com
10 If attended an earlier In- Person Residential
Programme(s) at HRDC, please mention the NA
name of the Programme(s) and the Date(s). If
not attended, please Write NA.
1" Please only tick the column of the Workshop [ | g i
which is the first choice Bl I
12 Please mention whether the Participant would :
like to avail of the swimming facility at HRDC, Yes | | No | \/ Yes [ No [
{ | ‘ { i
DPSS. — i
13 Medical Information
Does the participant have any allergies/medical NA
conditions that we should know of?
14 Dietary Information
Does the participant have any dietary NA
restrictions?
(If yes, please provide the details)
Name of School / Branch DPS TEZPUR
Year of Establishment 2022 Vo
/
Email id of the School info@dpstezpur.com
Class Level of the School Nursery to XI N

Name of the Principal
Mobile No. of the Principal

Signature of the Principal




