
 
CENTRAL BOARD OF SECONDARY EDUCATION  

(An Autonomous Organisation under the Ministry of Human Resource Development Govt. of India) 
“SHIKSHA KENDRA”, 2, COMMUNITY CENTRE, PREET VIHAR, DELHI – 110 092” 

 
CBSE/VOC/PO/2014                         Date: -24th January’2014 
 

Calendar of Training Programme under Vocational Education to be offered in the Year 2014. 
 
The Teacher Training programme calendar for the year 2014 for vocational courses is published and available 
here under. Faculty members of affiliated schools interested to join any programmme are requested to download 
application form and send the filled form by email after taking consent from the Principal of respective school.  

S.No. Course Title Participant Course 
Schedule 

Venue  Last date of 
application 

Apply 

1. Retail Subject 
Faculty 

10-14th 
March 

CBSE, Delhi 3rd March’2014 

voctraining.cbse@gmail.com 
 

Vocational Education Cell,  
“Shiksha Kendra”, 2, 

Community Centre, Preet 
Vihar, Delhi – 110 092 

2. Retail Subject 
Faculty 

19-23rd 
May 

Guwahati 12th May’2014 

3. IT 
Application 

Subject 
Faculty 

11-15th 
February 

Noida 3rd Feb’2014 

4. Financial 
Marketing 
Management 

Subject 
Faculty 

17-21st 
February 

NSE, Delhi 10th Feb’2014 

5. Fashion 
Design and 
Garment 
Technology 

Subject 
Faculty 

8-12th 
July 

NIFT, Delhi 1st July’2014 

6. Textile 
Design 

Subject 
Faculty 

8-12th 
July 

NIFT, Delhi 1st July’2014 

7. Geospatial 
Technology 

Subject 
Faculty 

25-27th  
February 

Rolta India, 
Delhi 

18th Feb’2014 

8. Health and 
Beauty 
Studies 

Subject 
Faculty 

16-18th 
June 

CBSE 
&VLCC 
Delhi 

9th June’2014 

9. Library and 
Information 
Sciences 

Subject 
Faculty 

23-27th 
June  

JNU, Delhi 16th June’2014 

10. Food 
Production 
and Services 

Subject 
Faculty 

2-7th June  DIHM,Lajpat
nagar, Delhi 

26th May’2014 

11. Banking and 
Insurance 

Subject 
Faculty 

24-26th 
February 

CBSE, Delhi 17th Feb’2014 

 

Before sending the form please read the instructions and other details as given below.             
     

1. This calendar indicates the Course name, target group, Duration of the Programme venue, last date of 
sending registration forms and email Id to send registration forms. 

2. Only shortlisted candidate will be allowed to attend the training the names will be uploaded on the 
website Five days before the Training scheduled. 

3. No TA/DA will be given to the participants. 
4. The registration form for the desired course training is required to be sent to the email Id/Address 

mentioned. 
5. Incomplete registration forms will not be accepted. 
6. Registration forms will not be accepted after last date of registration mentioned against the respective 

courses. 
7. Participants are expected to reach in time otherwise they may not be entertained. 
8. Certificate of training will be issued to only those who have attended the programme. 
9. For any further clarification kindly send your queries on voc.cbse@gmail.com. 

  



CENTRAL BOARD OF SECONDARY EDUCATION 
  

(An Autonomous Organization under the MHRD, Govt. of India)   
“SHIKSHA KENDRA”, 2, COMMUNITY CENTRE, 

 
                    PREET VIHAR, DELHI – 110 092 
 

Teachers’ Training workshop 2014 
Registration Form for attending Training programme 
 

1. Name of the School: ________________________________________________ 
 

2. Name of the Principal:______________________________________________ 
 

3. Name of the Participant: ____________________________________________ 
 

4. Designation of Participant:____________________________________________ 
 

5. Name of the Course with date: _________________________________________________ 
 

6. School Address:_____________________________________________________ 
 
___________________________________________________________________ 
 

7. Participant’s Address:________________________________________________ 
 
_____________________________________________________________________ 
 

8. Phone Number: _______________________________________________________ 
 

9. Mobile Number: ______________________________________________________ 
 

10. Schools Phone no:_____________________________________________________ 
 

11. Email Id (School): _____________________________________________________ 
 

12. Email Id(Personal):____________________________________________________  
 

13. Website: _____________________________________________________________ 
 

14. Course Status:  
 Currently Running  
 
 
 Will be introduced in Session 2014-15  

 

 

   School’s Stamp:            Participant’s Signature: _______________ 

             
       
        Principal’s Signature: ________________ 


