W.B. STATE STUDENT YOUTH SCIENCE FAIR, 2015

District:

1. Name of School/ College

2. Address

3. Phone/ FAX

4. E-mail ID

5. Participants details

SI | Name/Title of Project Participants name & Class Residential Address, E- Level
no mail, Phone no of (Secondary/

Participants HS/ UG)

1.
2.

Name & Phone No of Guide teacher:

Date:

Signature with seal of the Head of Institution

by September,2015.

Received the Entry Form from

Intending to participate in Model category. He/ She is requested to reach the venue at

DYO

,along with Model on the

/ D.L(S)

September,2015 by 10a.m.




