
A 3-Day Workshop for teachers teaching Sanskrit at the school level. 
Sanskrit dept., V.P.M’s Joshi – Bedekar College, Thane 

 
 

REGISTRATION FORM 
 

Name of the participant : ________________________________________________ 
 
Residential Address :  ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 
 
Name & address of School ________________________________________________ 

/ Institution where the  ________________________________________________ 

participant is teaching : ________________________________________________ 
 
Contact Numbers :  Res. __________________ Off. ___________________ 

    Mob. __________________ 
 
e-mail id. :   ________________________________________________ 
 
Date of birth :    ________________________________________________ 
 
Educational Qualifications : ________________________________________________ 
 
Teaching experience :  ________________________________________________ 
  
Expectations from this workshop : ___________________________________________ 

            ___________________________________________ 

                   ___________________________________________ 
 
         

Signature of participant 

Place :  ____________________ 

Date: ____________________ 

 

P.S. Please indicate your preference for tea or coffee in the space provided ___________. 


