
 

Central Board of Secondary Education (CBSE) 

in collaboration with 

Centre for Assessment Evaluation & Research (CAER) 

4
th

 floor, 17, Rouse Avenue, Institutional Area, Shiksha Sadan New Delhi -110002 

REGISTRATION FORM 

Reflecting on school-based Assessments- A Forum for School Leaders 
VENUE: The Army Public School, Dhaula Kuan, New Delhi 
DATE:  February 15th, 2014  TIME: 9:00 a.m. to 4:00 p.m. 

Dear Leaders,   

Thank you for registering for the School Leaders programme being jointly conducted by the senior 

leadership of the Central Board of Secondary Education and Centre for Assessment, Evaluation and 

Research. We request you to kindly fill in the details in the form and return it along with the Demand 

Draft as detailed below: 

Name of your School/ Organization: ____________________________________________ 

 

School/ Organization Address:_____________________________________________________ 

 

Participant 1:  

Name: ___________________________________________________________________ 

 
Designation_______________________________ Phone Number: ___________________ 
 
Email ID: __________________________________________________________________ 
 
Years’ of work experience: _______ Subject/ Speciality area: ______________________________ 
 
Gender:    Male___ Female ___    Age  ________  Highest qualification: _____________________ 
 
Experience with conducting workshops and training, if any:_______________________________ 
 
Signature: __________________________                           

 
Participant 2:  
Name: ___________________________________________________________________ 
 
Designation_______________________________ Phone Number: ___________________ 
 
Email ID: __________________________________________________________________ 
 
Years’ of work experience: _______ Subject/ Speciality area: ______________________________ 



 
Gender:    Male___ Female ___    Age  ________  Highest qualification: _____________________ 
 
Experience with conducting workshops and training, if any:_______________________________ 
 
Signature: __________________________                           

 

Participant 3:  
Name: ___________________________________________________________________ 
 
Designation_______________________________ Phone Number: ___________________ 
 
Email ID: __________________________________________________________________ 
 
Years’ of work experience: _______ Subject/ Speciality area: ______________________________ 
 
Gender:    Male___ Female ___    Age  ________  Highest qualification: _____________________ 
 
Experience with conducting workshops and training, if any:_______________________________ 
 
Signature: __________________________                           

 

Registration process:  

1. Complete the form; enclose the Demand Draft and submit to Centre for Assessment, 
Evaluation and Research (CAER) 4th Floor, 17 Rouse Avenue, New Delhi 110 002 

2. Demand Draft to be made in favour of “Centre for Assessment, Evaluation and Research” 
payable at New Delhi.  

Programme Fee:  

INR 3000/- per participant.  

LAST DATE FOR RECIEVING FORMS ALONG WITH D.D. - 12th February 2014 

Please visit our website http://indiacaer.org/  for more information 

You may also contact us at (011) 23231820, 23220158, 23220083 or info@indiacaer.org, 
contactus@indiacaer.org 
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