
THE WEST BENGAL COUNCIL OF RABINDRA OPEN SCHOOLING 
                                 Head Office : Bikash Bhawan (2nd Floor, East Block), 
                                                    Bidhannagar, Kolkata-700091. 
                     Phone-033-2321 3261/7003753408/9903520937  Email: raffiwbcros06@gmail.com 

 
Please fill up the form for Changing in Co-ordinator of the Study Centre and Submit at the office of the WBCROS. 

                              CHANGE OF CO-ORDINATOR 
 
Name of  The Study  Centre…………………………………………………………………………………… 
Code no of the Study Centre …………………………………… 

                 Address…………………………………………………………………………………………………………. 
                 ……………………………………………………………………………………………………………………… 
                Mobile No/ Contact No………………………………………………………… 

Email.id…………………………………………………………………………………. 
           

                            FOR PREVIOUSLY ENGAGED AS CO-ORDINATOR 
                                  (As per Resolution of M.C) 
 
1) Name…………………………………………………………………………………….. 
2) Designation ………………………………………………………………………….. 
3) Address…………………………………………………………………………………. 

………………………………………………………………………………………………. 
4) Mobile No/ Contact No…………………………………………………………. 
5) Email.id…………………………………………………………………………………. 
6) W.e.f …………………………………….. to……………………………………..(As per Resolution of M.C) 

                                                      

 FOR NEWLY ENGAGED AS CO-ORDINATOR 
                            (As per Resolution of M.C) 

 
1) Name………………………………………………………………………………………………………… 
2) Designation ………………………………………………………………………………………………. 
3) Address……………………………………………………………………………………………………… 

………………………………………………………………………………………………………………….. 
4) Mobile No/ Contact No…………………………………………………………. 
5) Email.id…………………………………………………………………………………. 

                    6)    W.e.f …………………………………….(As per Resolution of M.C) 
Reason  for changing the Co-ordinator:………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………… 
As per resolution of M.C, the above Said Statements furnished here with are true &  correct. 
 

      
                                                                                                                                      ………………………………………………………….. 

                                                                                                            Signature of the Head of the Institution/ 
                                                                                                                      Secretary of the Institution/ 
                                                                                                                   Administration of the Institution 

 

N.B: Please enclose herewith the copy of Resolution of M.C in favour of changing Co-ordinator of the study centre. 


