






State:

Course:

Language:

Tentative Start Date:

Contact Person:

Cohort ID: To be filled by OICT

Mandatory Mandatory Mandatory Mandatory Optional Mandatory Mandatory Mandatory Mandatory Mandatory Mandatory Optional Optional

If Last name is 

missing put "."

(Male,

Female, 

Non-binary)

(Teacher, HM, CAC,  

Administrator)

10 digit unique 

mobile number

S.no Teacher ID as per State EMIS First Name Last Name Gender Subject taught by 

participant

School ID as per UDISE Code School Name District Mandal/Block Village/GP/Pan

chayat

Designation Mobile Number Email id

Teacher



State:

Course:

Language:

Tentative Start Date:

Contact Person:

Cohort ID: To be filled by OICT

Mandatory Mandatory Mandatory Mandatory Mandatory Mandatory Mandatory Mandatory Mandatory Mandatory

If Last name is 

missing put "."

(Male,

Female, 

Not to be disclosed)

S.no Student ID First Name Last Name Gender Grade/ 

Class

School ID as per 

UDISE

School Name District Block Panchayat


