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Regional Workshop on “Capacity Building in IBSE for Science Education in ECO Region”

25-29 September 2017 (Dushanbe-Tajikistan) 

Applicant’s Assessment Form

Name & Designation/Position: ……………………………………………………
Department:  ………………………………….……………………………………… Name of Institution: ………..………………………………………………………
Academic Qualification (s): ………………………………………………………
Experiences:…..........................……………………………………………………

Elementary Education: …………..…………………………………………………
Specializations (if any) in teaching of specific subjects: ……………………
…………………………………………………………………………………………..

Participant’s Current Teaching Assignment: …….………………………………...

……………………………………………………………………………………………………………

Professional Development Trainings/Workshops (if any) attended during last five years: ………………………………………………………………………………….…
…………………………………………………………………………………………………………………………………………………………………………………………………………………………

How often do you practice the learning experience of Professional Development Trainings/Workshops in your teaching pedagogy?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………

Have you ever been trained for using new methods of teaching that foster creative thinking among pupils for reconstruction of knowledge:
……………………………………………………………………………………………………………

What (if any) new teaching/method has you adopted in your professional career during the last five years? ……………………………………
Have you ever developed and implemented any activity based learning/teaching tool? ………………………………………………………………………..

……………………………………………………………………………………………………………

What is your motivation to participate in this workshop? ………………………
……………………………………………………………………………………………………………

How would you apply the techniques learnt during this workshop?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………

Any Additional Information you may like to add: ……………...……………………
……………………………………………………………………………………………………………

Phone/Fax/Cell: ……………………………………………………………………
Email: …………………………………………………………………………………
Address:…………………………………………………………………………………………………………………………………………………………………………
	Signature of Applicant/Nominee
	Signature & Stamp of 

Nominating Authority


Date:……………..


