
 
 
 
 
 
 
 
 
 
 
 
 
 
 
No. VM 24 (18) / EDEXT / SSQ / 2015 – 16              2015 Nov 13  
 
To 
 
 
 
 
 
Sir / Madam 

 Sub: Bangalore District School Science Quiz 2015 – 16 
 
Thank you very much for taking part in our Education Extension Activities and 

thus extending your kind cooperation in our mission to reach out to the student 
community.  As in the previous years, this year also Museum proposes to organise 
the Science Quiz Contest for the High School students of Bangalore.  The Quiz will be 
conducted in different levels viz. Preliminary, Quarterfinals, Semifinals and Finals.  
The details are as follows: 

 
1. There is no entry fee for the contest at any level. 
2. The contest is open only for students of classes VIII, IX and X. 
3. Each institution can sponsor only one team of two students. 
4. The same team of students shall participate in all levels. 
5. The preliminary written round of Quiz will be conducted on Thursday, 10th Dec 

2015. 
6. The subsequent rounds are on knockout basis and will be conducted during Jan 

2016. 
 

Kindly return the enclosed entry form, duly filled-in, so as to reach the Museum 
on or before 25th November 2015.  Please complete the form in Block letters only and 
super-scribe the envelope as ‘School Science Quiz 2015 – 16’. 

 
For further details please contact Education Officer at +91 80 – 2204 0224 / 

0268, Email to vitmuseum@gmail.com or by Telefax: +91 80 2286 4009 / 2286 4114 
 
Thanking You, 
 
         Yours faithfully, 
 
 
          
            S M Kumar 
                  Education Officer 
          

EEmmaaiill::  vviittmmuusseeuumm@@ggmmaaiill..ccoomm      WWeebbssiittee::  wwwwww..vviissmmuusseeuumm..ggoovv..iinn 



ENTRY FORM SCIENCE QUIZ CONTEST 2015 –16 
 

Name & Address of the 
Institution, with PIN, 

Phone, E-mail 

 

 

To The Director 
Visvesvaraya Industrial & Technological Museum 
Kasturba Road, Bangalore – 560 001 

 

Sir, 
 The following students from our Institution will participate in the School Science Quiz 
Contest to be organised at the Museum: 
 

No. Name of the Student Class Residential Address with Phone & E-mail 

01 Mr / Ms   

02 Mr / Ms   

 

Language: English / Kannada (Tick whatever is applicable, default is taken as English) 
 

Are you a member of the VITM Activity Club? Yes / No 

          Yours faithfully, 
 
 
Date & seal   (Not later than 25

th
 Nov 2015)            Signature of the Head of the 

Institution 
 
 

 

- - - - - - - - - - - - - - - - - -   - - - - - - - - - - - - - - - - - - 
 
 


