Registration Form for
25th National Children’s Science Congress-2017(MANIPUR)

Focal theme - Science, Technology & Innovation for Sustainable Development
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Name & Signature of District Co-ordinator

District
Title of Project

Sub-theme
Language

With Special Emphasis on Accessibility for Persons with disability

5 Area(Rural/Urban)

a) Name of Group Leader

b) Date of birth

c) Age on 31/12/2017 d) Sex(M/F)

Name of the Institution with address

PIN

Phone No(s).

Residential address(with PIN)

Phone/Mobile

Email ID

Particulars of Team Members

a) Name
b) Date of birth
Address

a) Name
b) Date of birth
Address

a) Name
b) Date of birth
Address

a) Name
b) Date of birth
Address

c) Age on 31/12/2017 d) Sex(M/F)

c¢) Age on 31/12/2017 d) Sex(M/F)
c) Age on 31/12/2017

d) Sex(M/F)

¢) Age on 31/12/2017 d) Sex(M/F)

Name of Guide Teacher

Desigmation(with address)

Phone No.

PIN
Email ID

An electronic copy is to be submitted earlier by email to csc@stfm.org.in
A printed hard copy should be submitted before the district congress.

PHOTO
(Insert/Paste
one digital copy
here & submit 2
printed copies
along with a
printed & filled
up form)

€) Class

e) Class

€) Class

e) Class

€) Class

Name & Signature of HM/Principal with Seal, Phone & Email




