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SL.No | Date Time Topic Faculity

1 0212.2020 | 3pm Adolescent M.K.C Nair
Counselling

2 03.12.2020 | 3 30pm | Adolescent Dr.Riyas
Nutrition & Health
Care

3 04.12.2020 | 3 30pm | Sucide- Science Dr.Anil
and Prevention

4 05.12.2020 | 3 30pm | Know the Child Dr. UnniKrishnan
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State Co-ordinator

Career Guidance and Adolescent Counseling Cell
Directorate of General Education

Higher Secondary Wing

Housing Board Building, Santhi Nagar
Thiruvananthapuram- 695001
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Directorate of General Education Higher Secondary wing

Career Guidance & Adolescent Counseling Cell
Details of New Souhrida Clubs Units

Name of School

2 | School Code
3 | Address of the School (with pin code &
E-mail id)
4 | Name of Panchayath / Municipality /
Corporation
5 | Taluk
6 | District
7 | Educational District
8 | Phone no. of School
9 | Mobile No. Principal
10 | Details of Batches in School
Details of Nominated Souhroida Co-ordinator
11 | Name
12 | Designation With Subject
13 a) Educational Qualification
b) Additional Qualification
14 | Phone No. (Mobile)
15 | e-Mail
16 | Experience in the field of Adolescent
Counseling and health Care
Place:
Date: (Seal)

Principal




