
       INDIRAPURAM PUBLIC SCHOOL, INDIRAPURAM 

 

 

 

 

Ref. No. IPS/CIR/2024-25/052                   Dated: 18-Jul-2024 
 

Dear Parents/Guardians,  

Subject: SARVMUN JUNIORS 

 "Children are the world's most valuable resource and its best hope for the future."  – John F. Kennedy 

We are thrilled to extend the opportunity to participate in SARVMUN JUNIORS, a conference that is 

designed for young students to step into the shoes of world leaders, debate critical issues, and find solutions 

that can change the world.   

The conference will be held at Sarvottam International School, Greater Noida on 9th and 10th August, 2024. 

The participation is open to the students of class V – VIII and the last date to submit the delegate fee (INR 

2000) along with the below given consent form to the respective CT is 25th July, 2024.  

For details refer to the BROCHURE and PORTFOLIO MATRIX 

Jai Hind!                                                                               

                                                                                                                              
                                         

Dr. Ashish Mittal                  Ms. Rita Singh 

Vice Principal                         Director- Principal 

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

CONSENT FORM 

 

I_____________________________ parent of _______________________________class/sec___________  

allow my ward to participate in SARVMUN. I agree to submit the registration fee of INR 2000 for the same. 

 

Details of my ward-  

Bus route- _________     

WhatsApp number (for adding in group) ____________________________ 

Email id _________________________________________________  

Committee and portfolio preference (3 preference for each committee) 

 

Committee preference  

 

I……………………. 

 

 

II……………………. 

 

III…………………….. 

Portfolio preference 1.     

Portfolio preference 2.    

Portfolio preference 3.    

Please Note- 

*Final committees and portfolios will be allotted on the discretion of host school/college. 

*Please share your previous MUN experience (if any) along with the consent form.  

*Pick up and Drop to our school to be managed by parents.  

Parent’s Name & sign……………………………………… 

 

https://drive.google.com/file/d/1fY8_2Amj0_sGrGq_Z2jostgcgKcUV-HX/view?usp=drive_link
https://docs.google.com/spreadsheets/d/1wpho-hJu7plP1Sv9irRSnW1JgbfcGZWy4dcGpFRgAQo/edit?usp=sharing

