Application form for participants in DPSMUN 2008

DPSMUN 2008

22nd – 24th November 2008 

India Habitat Centre, Lodhi Road

STUDENT INFORMATION

Name:


 
___________________________________________

Class / Section: 

___________________________________________

Email ID: 
   

___________________________________________

Contact Numbers: 

___________________________________________

PARENTAL INFORMATION 

Father’s Name: 

___________________________________________

Occupation: 


___________________________________________

Designation: 


___________________________________________

Residential Address:

___________________________________________

Office Address: 

___________________________________________

Telephone no. (Residence)
___________________________________________

(Office) 


___________________________________________

(Mobile)  


___________________________________________

E-mail ID


___________________________________________

Mother’s Name: 

___________________________________________

Occupation: 


___________________________________________

Designation: 


___________________________________________

Residential Address:

___________________________________________

Office Address: 

___________________________________________

 (Office) 

_____________________________________________

(Mobile) 

_____________________________________________

E-mail ID

_____________________________________________

UNDERTAKING BY THE PARENTS
1. We permit our ward to participate in the DPSMUN Conference scheduled to be held from the 22nd – 24th November 2008 at the India Habitat Centre. We are aware that the conference timings are 8. 30 a. m. – 5. 30 p.m. 

2. We are aware of the fact that our ward will be expected to stay back after school hours or come on non working days for training sessions / conference work as and when required. We expect our ward to inform us of the pick up time from school. In case of any doubt, we will call up the MUN Coordinators / In charges at the contact numbers given below.

3. We take the responsibility of dropping and picking up our ward from the school / India Habitat Centre.

NAME & SIGNATURE OF PARENTS

Name   ______________________

  Name    _______________________

Signature ____________________

  Signature______________________

(Father) 




   (Mother) 
DPSMUN Coordinators:

Archana Pental (9818062035) & Vandana Chandhoke (9818508915)

Teacher In charge International Press:

Gowri Ramachandran (9811816469) 

The completed forms may be duly submitted to the following In charges:

· International Press:

     Ms. Gowri Ramachandran(9811816469) 

· All USG’s & Conference Services:   Ms. Archna Puri (9871563990)

· Media Services:


     Ms. Atika Dayal (9910720929)

· Executive Board:


     Ishaan Sethi (9910775167)

· Delegates of RKP:


     Utkarsh Misra (9910685465)

