
 
 

CAPACITY DEVELOPMENT PROGRAMME IN 

 

             REGISTRATION FORM 
 

 
 
 
 
 
 
                                                                                                              
 

                        

 

PERSONAL INFORMATION 

Name      _______________________________________________________________________                                                                                                                                                       

                       First                                               Middle                                                    Last 

Mailing Address 
_________________________________________________________________________________  

_________________________________________________________________________________  

Tel   (Residence) ____________________________       (Mobile) ____________________________ 

Email _____________________________________       DOB _______________________________  

Educational Qualification (Mention highest) ______________________________________________ 

Current Organization (Give brief description of activities) ___________________________________ 

_________________________________________________________________________________ 

Practical Experience (Mention number of years and worked in what capacity) 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

Modules (Please tick the modules you wish to attend) 

             1. Approaches to Built Heritage Conservation                  2. Materials Conservation I     
 
             3. Structural Conservation, retrofit & maintenance           4. Conservation Project Management 
 
             5. Materials Conservation II                                               6. Urban Conservation & Enabling Environment 
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Built Heritage Studies and Conservation Cell, CSMVS Museum Art Conservation Centre, Chattrapati Shivaji Maharaj Vastu 

Sangrahalaya, 159/161, M.G. Road, Fort, Mumbai- 400023. 
Tel: +91 22 65563122, 22844484    Mob: +91 9820096951    Email: bhscprogramme@gmail.com 

 
 
 

 

What is the reason for choosing the mentioned module(s)/ diploma?  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________  

_________________________________________________________________________________ 

Is there any particular issue or problem that you would like to see addressed during the course? 

_________________________________________________________________________________ 

_________________________________________________________________________________  

_________________________________________________________________________________ 

_________________________________________________________________________________  

_________________________________________________________________________________ 

_________________________________________________________________________________  

_________________________________________________________________________________ 

 

 

Signature ________________________________     Date __________________________________  
 

 
 
 
 
 


