ACTIVITIES OF THE AFFILIATE INSTITUTION

QUESTIONNAIRE

We would greatly appreciate if you could kindly fill in and return this questionnaire to us.  Please do not hesitate to provide additional/detailed information on separate sheet/s or provide supportive documents or informative publications/brochure, where necessary.  Your response will help us immensely in planning appropriate activities for the promotion of sports among the visually handicapped.

1.
Name of the Institution/Organization:  ___________________________

2.
Address


:


Tel _______________ Fax _______________ E-mail ________________

3.
Year of Establishment

4.
Are you a registered society (pl tick): Yes/No


If yes, please give registration No. ______________________________


(Please enclose a copy of the Registration Certificate)

5.
Nature of your organization :
(i)
Primary School

(ii)
Secondary School

(iii)   Vocational/Technical Training Centre

(iv)   Sheltered Workshop

(v)    Club/Association

(vi)   Other (Please specify) ____________

(i)
Boys only

(ii)
Girls only

(iii)
Co-educational

(Please enclose a profile, first of office bearers, the latest audited statement of account)

6.
Number of Students:________________________

7.
Number of Staff : __________________________

2

Sports Activities:
8.
What sports/games are practiced in your institution?


e.g.
Athletics (Please specify) Races

9.
Person in charge of Sports Activities:  _________________

10.
No. of Sports Instructors/teachers : ____________________

11.
Sports Facilities available at your institution: ____________

12.
Important sports events participated (pl specify the events participated, No of participants, medals won, records created etc.):

(a) City/District level :

(b) State level

 :

(c) National level
 :

(d) International level:

13.
Details of achievements of outstanding sportspersons of your institution.

14.
Sports events organized by your institution:

15.
Would your institution be prepared to host, support or help promoting IBSA activities in your region.  If yes, please indicate what sort of support/contribution we may expect from your institution.

16.
Official Representative/Contact Person: ________________________









Name & Signature of the









Head of the Institution with seal

Date :_____________

