Registration Form (GYANMANTHAN)

Name of the School
Address
Category of Model |:| WORKING

Detail of the Participants:-

Name of Coordinator:...........c..oceuueeueiisiiiieininnnn, Mob:

Electricity Required [ ] (Tick in Box if Yes)

Evaluation Criteria for Gyanmanthan

S.No Parameters Max Marks
1. |dea / Theme 10
Construction as per the given size 10
Finishing 10
Color combination 10
Attraction 10
Usefulness 10
Explanation 10
Command on the subject/model 10
Overall Presentation 20
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