STATE & DISTRICT LEVEL SCIENCE EXHIBITION 2024

ORG BY ELLORA VIGYAN MANCHA ASSAM
REGISTRATION FORM

Fill this form in Capital letters and submit to your District Coordinator offline, online at elloravigyan.in or via email to
elloravm@amail.com on or before last date of reaistration.
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Name & Signature of Guide Teacher Name & Signature of Head of Institution Date

@ Group - A (Class VITI-X) & B (Class XI-XIT)

@ | Nneme Lodaes: cnvironmental ISssues, cause ana consequence or ciimatic cnange -( 1), blo-aiversity, conservaton ana
sustenance - (2), Life science in human welfare - (3), Alternative energy, green energy or bio fuel, as a substitute for
hydrocarbon energy - (4), Information and communication technology - (5) Mathematics Physical Science and Sports (6),

Any other - (7) (check exhibition brochure available at elloravigyan.in for further details)
€y 1YPES Ol visdDIIUuES LOUESs.: visudl Limpairimert - (vi), LOw VISIOrN (LV), 10uwdily biinda (1), Meruwdl Rewdraauori (MK),

Hearing Impairment (HI), Speech Impairment (SI), Multiple Disability (MI), Learning Disability (LD), Autism (AUT)

Orthopedically Impaired (OI) Cerebral Palsy (CP)

@ In case submitted online/email, hard copy must be submitted to District Coordinator before start of the competition.
@ District Coordinator to verify the age of all participants with Birth Certificates.

@ Form must accompany (a) one passport size photo of the participants (b) Abstract on the model as per format.

E A copy of this form to be enclosed in the Project Report
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