PERFORMA FOR INCLUSION OF PROFESSIONAL IN THE CEMCA-COL 

DIRECTORY OF EXPERTS

Consultants Registration Form

Name:          Prof./Dr./Mr./Ms./Rev. _________________________________________

Address: ________________________________________________________________

               ________________________________________________________________

City:       _______________________________Pin Code ________________________

Phone: ______________________   ( Office)

            ______________________   (Home)

Fax: _______________________________

Email: _____________________________

Sex : _______________________________

Nationality/Citizenship:____________________________________________________

Passport  Details:

Passport No :_____________________________________________________________
Date & Place of Issue:______________________________________________________
Valid Till :_____________________________________________________________
Current Position :_________________________________________________________
Current Employer:______________________________________________________
Languages:

Spoken :_____________________________________________________________
Written:______________________________________________________
Read:_____________________________________________________________
Academic Qualifications :__________________________________________________
_______________________________________________________________________

Professional Qualifications:_________________________________________________
________________________________________________________________________

Other Training Received:___________________________________________________
________________________________________________________________________

Other Related Experience:__________________________________________________
________________________________________________________________________

International Experience indicating counsultancies if any :_________________________

________________________________________________________________________

Area(s) of Expertise:_______________________________________________________

________________________________________________________________________

Date:

Place:



                                           Signature




Send to:

The Director

Commonwealth Educational Media Centre for Asia

52, Tughlakabad Institutional Area

New Delhi 110 068

Phone: 91-11-6096730

Fax: 91-11- 6085208
E-mail:  cemca@nda.vsnl.net.in
