KERALA STATE HIGHER EDUCATION COUNCIL
Moodle-LMS Training (Institutional/Open) 
Form-I
Details submitted by the Participating Institution 

	No
	Subject Item
	Details

	1
	KSHEC-Notification No. & Date (Optional)
	

	2
	Scheme under which the collaboration granted
	Let’s Go Digital-DIGICOL 

	3
	Name & Address of the attending institution 
	

	4[footnoteRef:1] [1:  Two officers must be designated as coordinators/nodal officers by the Head of the Institution for training and implementation of MOODLE-LMS in the respective institution] 

	Coordinator I
	Name:

	
	
	Designation:

	
	
	Department 

	
	
	Mobile No.:

	
	
	Email:

	
	Coordinator II
	Name:

	
	
	Designation:

	
	
	Email:

	
	
	Mobile No.:

	
	
	Email:

	5
	Duration of the Programme (days)
	5 days (Online/Offline) 

	
	Period of Training (date)
	from-----------to-------------

	6
	Timing of the Training Programme 
	--------to----------

	7
	[footnoteRef:2]Total No. of faculty members attending [2:  Institution training programmes are intended to cover entire teaching faculty of the participating institution] 

	

	8
	List [footnoteRef:3]of faculty members attached or not [3:  List must include Name, Department, Email, Mob No.] 

	Yes/No

	9
	Whether Moodle-LMS is already in operation or not?
	Yes/No

	10
	If yes, how many courses are engaged with LMS
	

	11
	Whether training for advance learners in LMS is required for the institution
	

	12
	Name of faculty who is proficient in LMS-Moodle and willing to be resource Person for KSHEC-LMS training programme
	





Signature of the Coordinator
Signature of the HOD/Institution Head
Institution Seal


