
ANNEXURE 1 (ONE) 
UNIVERSITY OF MUMBAI 

DEPARTMENT OF LIFELONG LEARNING AND EXTENSION 
 

 

Vidyapeeth Vidyarthi Bhavan, ‘B’ Road, Churchgate, Mumbai – 400 020 
Ph. (022) 2204 3478, (Fax) 2281 3020 Website: www.mudlle.ac.in 

 
REGISTRATION FORM FOR TEACHERS FOR EXTENSION WORK ACTIVITIES 2011 - 2012 

 
1. NAME AND ADDRESS OF THE COLLEGE: 
 
______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 
 

2. NAME OF THE PRINCIPAL: 
 
 ________________________________________________________________________________ 
 
 Tel. (Prin.) Direct_________________ Office: __________________ Home: _________________ 
 

Fax _________________ Mobile: ________________ Email Id: ____________________________ 
 

2. NAMES AND RESIDENTIAL ADDRESS OF THE TEACHERS TO BE DEPUTED FOR 
EXTENSION 

 

 1.______________________________________________________________________________       

               ______________________________________________________________________________ 

 Home Tel. _________________ Mobile: ________________ Email Id: ______________________ 
 

 2.______________________________________________________________________________       

               ______________________________________________________________________________ 

 Home Tel. _________________ Mobile: ________________ Email Id: ______________________ 
 

 3.______________________________________________________________________________       

               ______________________________________________________________________________ 

 Home Tel. _________________ Mobile: ________________ Email Id: ______________________ 
 

 4.______________________________________________________________________________       

               ______________________________________________________________________________ 

 Home Tel. _________________ Mobile: ________________ Email Id: ______________________ 
 

 

 

 

 

 

 

______________________ 

Sign of the Principal 
(College Stamp) 

 


