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THENE <ENJOY LRFE, TAKE CONTROL
STOP HIV/AIDS

ORCANTSED BY -

Red-Bibbon Club]

SNGAP SYIEM COLLEGE, MAWKYRWAT
IN COLLABORATION WITH
MEGHALAYA AIDS CONTROL SOCIETY, SHILLONG

1"& 2" SEPTEMBER 2023

Venwe - Sngap Syiemv College, Mawkyrwat




PROGRAMME

DAY 1 (01-09-2023)

ARRIVAL OF COLLEGE CONTINGENTS: 9:00 AM
REGISTRATION & ACCOMMODATION : 9:00 AM -10:00 AM
[EA
SESSION I: INAUGURAL FUNCTION

10:00 AM- 12:00 PM
Host: Mrs. D. Snaitang

Welcome address: Dr.(Mrs.) B. Marwein, Vice Principal, Sngap Syiem College
Welcome song: Student Council (SSCM)

Speech: Representative from Meghalaya Aids Control Society, Shillong
AWARENESS ON THE THEME

Resource persons from CHC, Mawkyrwat
Vote of thanks: Mrs. P. L. Mawnai
LUNCH [2:00 PM -1:00 PM
SESSION II

SKIT (RED SHOW): 1:00 PM - 4:00 PM
Host: Ms. P. Kharraswai & Mr. J. Marbaniang

TEA BREAK: 4:00 PM - 4:30 PM

CULTURAL & VARIETY SHOW: 4:30 PM - 7:00 PM
Room: |8

Host: Mr. P. Nongrem & Mr. F. Lyngkhoi
DINNER: 8:00 PM




* REDRpN (5 km): 6.

Incharp

DAY 2 (02-09-2023 )

00 AN . 8:00 A.Mm
e:Dr.S. Ramsiej

BR/:“JXF}LW? 8:00 A\f

oom: Conference Hall

Quiz mas

* RED RiBgoN

Room: 35

Quiz Master: Mr. §. W. Likhain

ter: Dr. I §

' QUIZ CO.\IPET!TIO.\

SESSION 1

 (C ollege level): 10:00 AM-

11:30 AN

angmg
Z CoOMPpg TITIoN

(Higher Secundar_v level): 10:00 AM-11:30 AN

LUNCH: ; 1230 A0 - 2:30 pAs

12:30 ppg 2:00 Py

1t 4 BREAK. 2:00 p,

EN TERT.-\I.\’
Black & White

SESSION 1 , CLOsING CEREMONY

Host: M pr B P)mgrope & Ms. | Lyngdoh
. Presentatiou of bouquet for Chjef Guest: Mrs. B. Lyngkhoj
* Welcome Speech: Dy K K Nongsiej, Principa). Sngap Syiem College, Mawkyrway
* Singing / Dancing: Dancing" Music Clyp (SSCMm;)
* Speech: Guest of Honoyr
Chief Gues;
Prize Distribution: Mrs. p. Lyngkhoj
Vote of Thanks: Mr p. Warn.

W-2:30 ppy

MENT. 2:30 Py - 4:00 PMm
Band
- *JAM SESSION=*
Sd -
Principal
Sngap Syiem College, Mawkyrwat
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THANK YOU

L=, o eed

For more information

Sngap Syiem College,Mawkyrwat
Contact no - 9402582749 | 9856456133
Email - sngapsyiemcollege@gmail.com
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“FIT INDIA FREEDOM RUN 4.0
10K FREEDOM RUN

' 0@;@%{1&2’ Sy
The Office of the District Sports Officer West Khasi Hills District, Nongstoin.

The Office of? e

of @wvoe'/\mxecl
for securing__{ St

35 . 41

edom Run 4.0," held on the 31st October 2023 at

/ . | Nongtﬁtom
Smti. Balar&a Syiem a2

Shri Garod. L.S.N/
District Sports Officer

' Deputy Coptmissioner
West Khasi Hills, Nongstoin. West Khasi Hills/District, Nongstoin.
b




........... zrm( Mﬁ'&){ %....competltlon and was declared ... .Zmd?w’:m during
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7 & T T ESME R A :
GCUEE EVAL @ﬁ,@%
; R (E CONTROL

This Certificate is hereby awarded to........ M'\g’@f’% ..... WAL e g tiE representing

D03 PP i NS & TR f'\}@’“’\‘;m ............................... College for participation in the
3 : 22 o . = el o PR R P .

...... K&d—......@ﬁ%....:’?@t&ﬁ.....competltlon and was declared ...........2....... Po&dion.... during

the Youth Festival 2023, organised at Sngap Syiem College, Mawkyrwat in Collaboration

with Meghalaya AIDS Control Society (MACS), Shillong on the 1st & 2nd September 2023.

&w '\\g I~

Snga P;;?:,E’ Elollege Assistantg uth Director
Blawkyrwat - Meghalaya AIDS Control Society

Shillong




YOUTH FEETIVAL 3023

TFTEVIE - ENJOY. LAFE, TAKE CONTROL.
| STOP.HIV/AIDS. -

CERTIFICATE OF PARTICIPATION

This Certificate is hereby awarded to...... Hon QYGFM Db .......... TSR representing
frOM..cveeeemessnsnnesssssses j\iamgﬂom .................. AN College for participation in the
) =
Kgdr . SO ianirmnnasginees competition and was declared ..c.cceeeselToeinnennininiinennnaees during

the Youth Festival 2023, organised at Sngap Syiem College, Mawkyrwat in Collaboration

with Meghalaya AIDS Control Society (MACS), Shillong on the 1st & 2nd September 2023.

g Assi'stant%outh Director

Snga P;i;rlilec:il? i(lllollege | | - .
Elawkyrwat ' e '_ Meghalaya Asllgflgggtrol Society




Participation Certificate

o HIS IS TO CERTIFY THAT

N

BANJOPLANG WANNIANG

BIB NO.: TM-10134 FINISH TIME: 31:03.5

HAS TAKEN PART IN THE
2ND SOHRA INTERNATIONAL HALF MARATHON RUN
HELD AT SOHRA ON THE 30TH SEPTEMBER, 2023.

CATEGORY: OPEN MEN (10K)

Q ik, a7 ‘M/
N, T
RN

Smti. Isawanda Laloo (IAS) John F. Kharshiing Finely L. Pariat
CHAIRPERSON CO-CHAIRPERSON ORGANIZING SECRETARY




West Khasi Hills District

Name Of[nstilutiun/Club/Assuci:ltion:

No
Address: r\/ong ,D‘?AA v f

,//{/JC 4.

— s L

Level Youth Exchange Programme 2023.

ENTRY FORM

ﬁ(z:n C"—o//-t_é,{

o N e
S Qualification
bt Name of participant Sex | Age | /Class reading | Folk Folk Quiz
No in Song Dance
(Group) (Group)
\_L_L_____,’-\?i____ﬁ___ﬁ___ —_— - ;
I 5 I
daloy d K'Qe,u.).&c\t—-) M 8 614 6_{$wa :
Tiwabw\h_#_m_i___lﬁ
T Bansa [C’zfgﬂl/dahx_q ] 6A. Pocssy
Tﬁ"\xﬁ)‘ i i,
gehfibmo&w &K 22| BH-5%..
' . .

Fil aos men Vanwed n
6 ___\v—___—___‘_*—_.;——--w_\

-

: Al Lrglebiod

L eomnne sltion Manll, /9 6/) / J[EQM.
ety ~
e rihn Mane, £A3 %
9. -
| Appreeca Momge BSc 3¢

Name of Escorting Official & Contact No-
Loghai . g2 wlte. o5z 515 G¢

7 wgy&wm - Go09Lb 1933k

petitions fo moeii T ————
Competitions to Participate (Put a ticl Mark)

Contact.
No

Solo ‘
Flute

Extempore

Painting | One
Speech

Signatirre
Head uflnstitution/Associatioh/Club
PS8 pas
Nongstoin Colie pe



Name of [nstitution/Club/Association:
dress: J\/pyf7h¢£‘_7 I
I O e

Ad

SE
No

N

Name of Escorting Official & Contact No-

1:
2.

v

=

Looy

Pow

T

Z a/o,g“ ¥ #l,
Shormbdiatly

7 | Lererfar |
Filbeolernsd, ey | M| 1g eps i,

8

Wa
S0

' W\ \

Name of participant

S

yerndi

West Khasi Hills District Level Youth Exchange Programme 2023,

2

4

cleadao

Flemari B E———
Qualification
Sex | Age | /Class reading
in
: i
M |19 @fuq l!»ux

] <=

da |ele ¢k

Folk Folk

Song Dance
(Group) (Group)

S

ENTRY FORM

Competitions to participate (Put a tick Maﬁaﬁ

Quiz | Extem pore
Speech

_— Contact.
Solo Solo One
Guitar No

Flute

&705573]
g4 004

E7)

Signature
Head of InstitutionIAssociation/Club

e ;‘Se“l /
Nongstoin

.Ollg ge

Tal agsipa



West Khasi Hills District Level Youth Exchange Programme 2023.

ENTRY FORM

Nam € of Institution/Club/Association: Ao "WH g C"’M"‘y
€ss:
_Addl’ $S A/\o,\? /)7 '\M

i s . Competitions to participate (Put a tick Mark)
- Qualification ottt
§ Name of participant Sex | Age | /Class reading | Folk Folk Quiz | Extempore | Solo Solo | Painting | One N ’
No in Song Dance Speech Guitar | Flute Act 9
(Group) | (Group) Play
[ [ i % e
Rifhin omscany |F |19 2 | 7 ~
2. c 2
Ao faund |7 |20 1837, | [V [ L
. A ] /H'
Adphed Slufly | 119 @_feM% G Y
4. 3 e ﬁ.g
E@W%Am 25 etein F illf @ V' v v
S b
6 J
7.
8.
9.
10
Name of Escorting Official & Contact No- g
L f':* 1 au ]
2. 2)
Signature
Head of Institution/Association/Club

: F‘f’rseﬂi‘-‘:
;’a.I.F.-,:-.“ e pE

1S EOM




-DISTRICT LEVEL YOUTH EXCHANGE PROGRAMME 2023

REGIST ION FORMAT

Z ADDRESS

NAME : L\)% S{»%«SoQW

3 NAME OF THE SCHOOL/INSTITUTION/CLUB: Mﬂ C/O/U\LQ/Q

@)
4 FATHER'S NAME: (" O/SQ;Q?\,Q»\/L MQW\,QQX CONTACT NO: (6909 2 #6050
' MOTHER'S NAME : CONTACTNO:_ 92626 275

6 DATE OF BIRTH : 01 - 09 - ZOO 1_(Xerox copy of Birth Certificate to be enclosed)

, CLASSREADINGIN: __ [3 A% Seanncslla,

I

8 EDUCATIONAL QUALIFICATION — _ /2 Pa&ﬁeeﬂ
9 EMAIL ADDRESS(If any):
10 EPICNO: S|FQ|F6HS 3 (Xerox copy of Epic to be enclosed)
11 CONTACTNO: Cell /

2

p A
SIGNATURE OF PARTICIPANT
paTE: £9-09 —2023 j/%“
/
SEAL & SIGNATURE OF HEAD OF
SCHOOL/INSTITUTION/CULTURAL CLUB.

i S
Principés
i AL 0%
ot } Qile
F‘JG“‘J‘?’LJM I
Nongsior




PISTRICT LEVEL YOUTH EXCHANGE PROGRAMME 2023

REGISTRATION FORMAT 2o f I
L
1 @&.ch\\ ¢d  Vhord e
2 ADDRESS : N nx QYN @QV\Q i 10

3 NAME OF THE SCHOOL/INSTITUTION /CLUB: Nona’ o (ol eG\Q,

4 FATHER'SNAME: _3O0onyo (,\A\wf\e ‘icq; emlie coNTACTNo: 3FADE 75550
5 MOTHER'SNAME:_ (N2 34eUC Vohord e ol coNTACTNo: D ¥Q 33 1554 Q

6 DATEOFBIRTH: _|D ! 06 200% (Xerox copy of Birth Certificate to be enclosed)
licn
7 CLASSREADINGIN: __ (> Sem

8 EDUCATIONAL QUALIFICATION Hesc2 L. ¢

9 EMAIL ADDRESS(Ifany): _WAlwoudeo Loy o) e oul (o

10 EPICNO: ANYE 072472507 (Xerox copy of Epic to be enclosed)
11 CONTACTNO:  Cell /A2 12\ Qi1
w‘w Lo

SIGNATURE OF PARTICIPANT

g
SEAL & SIGNATURE OF HEAD OF
SCHOOL/ INSTITUTION/ %QLTURAL CLUB.

Nongsi toin College

:\;"‘rr’\—"

pare: 24 109 (2027




DISTRICT LEVEL YOUTH EXCHANGE PROGRAMME 2023

REGISTRATION FORMAT

- ] ) Lai
1 NAME : MW@@X M’ e ;
2" ADDRESS: V\I&%bl .

3 NAME OF THE SCHOOL/INSTITUTION/CLUB: ___ /N e Gt&ﬂgm M

4 FATHER'S NAME: gJ@Jnaﬂw N g am CONTACTNO ?095‘159095 ¥
' MOTHER'S NAME: ] ¢ v e CONTACT NO:_&73003 272

6 DATEOFBIRTH:_D/[-2 L 2901 ( Xerox copy of Birth Certificate to be enclosed)

——
; CLASSREADINGIN: ___HhAr M. Lomdloh

8 EDUCATIONAL QUALIFICATION 12’4 75 aéd Qd
9  EMAIL ADDRESS(If any): mﬂ cem
10 EPICNO: _NYF¥ 024424 (Xerox copy of Epic to be enclosed)

11 CONTACTNO: cell_ 7642040 7EL ;9233 499 4%

4 /a'\afﬂ‘rr\tw

SIGNATURE OF PARTICIPANT

DATE : 39/09/2083 )z
PR o

SEAL & SIGNATURE OF HEAD OF
SCHOOL/INSTITUTION/CULTURAL CLUB.

i ~ip&l
{, Ry = .i-_ (0
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-DISTRICT LEVEL YOUTH EXCHANGE PROGRAMME 2023 i '

REGISTRATION FORMAT

1 NAME : FILROBEMoN  MRRKMEMN
2" ADDRESS: ?7»{//7:’441 RE |

4 FATHER'SNAME: __JOSEPHAS  THoyg'|  cONTACTNO: 84142 /084)
5 MOTHER'SNAME:__M/Ral/NDa  MARLE/N CONTACT NO:_J#/38 00552

6 DATE OF BIRTH: 09-0l- 00 o ( Xerox copy of Birth Certificate to be enclosed)

,  CLASS READINGIN: __ 4. 3" Semestere

8 EDUCATIONAL QUALIFICATION H8.8. 4 C
9 EMAIL ADDRESS(Ifany): _ .Cilonanive s ‘%@)//cmw]’~ Corr
10 EPICNO: _XN XF whé6250! (Xerox copy of Epic to be enclosed)
11 CONTACTNO: Cell /92339 4877%
.F- Mamoein
SIGNATURE OF PARTICIPANT
DATE:_30/9/20393 s

/
SEAL & SIGNATURE OF HEAD OF

SCHOOL/INSTITUTION/CULTURAL CLUB.

AncCliD iji
';|,~zl;—’ e
P in Colisg®
Nongsto!” ~
e - ~c A
Nonas:



DISTRICT LEVEL YOUTH EXCHANGE PROGRAMME 2022

REGISTRATION FORMAT

NAME : ﬁlm JUW Aiang

it

- )
2 ADDRESS: _Zﬂramé%w 57 o
3 NAME OF THE SCHOOL/INSTITUTION /CLUB: ‘/qu ol Lo, Coﬂw e
_- —F J
4 FATHER'S NAME: £ M Himn [“H A1) 6 CONTACT NO:
s * - 1 4 i

MOTHER'S NAME: [}, L fo o I Noviokiovs  conaceo:

6 DATEOFBIRTH: 24 /03 /900 % (Xerox copy of Birth Certificate to be enclosed)
f

; cuassreapineN:_ (3. A ST 80,0 b
8 EDUCATIONAL QUALIFICATION
9 EMAIL ADDRESS(If any): )t nohidng NOghia gt t;l‘@ﬂ@f - Lon
10 EPICNO: (Xerox copy of Epic to be enclosed)

11 CONTACTNO:  cel 1344464 988 /

Kedlrgior
SI TURE OF PARTICIPANT

DATE : 9 /09/ 9093

J—//’l”//
SEAL & SIGNATURE OF HEAD OF

SCHOOL/INSTITUTION/ CL]ILTURAL CLUB.
ncipé -
CF?'T"'J' n Colls@®
JoRgSt™ . o
Mo enasto



DISTRICT LEVEL YOUTH EXCHANGE PROGRAMME 2023

REGISTRATION FORMAT

1 NAME:__Abprecn /V@'Y’g{b%‘

2 ADDRESS: ﬁ@%@é@g | ]

b y .
3 NAME OF THE SCHOOL/INSTITUTION/CLUB: /L@Wm Cﬁ%&%@

4 FATHER'S NAME: CONTACT NO:

MOTHER'SNAME: _ Al cinlds NV Q%M' %‘ CONTACTNO: 9774387682

6 DATEOFBIRTH:_/9/05/ 200 2  (Xeroxcopy of Birth Certificate to be enclosed)
rof
; CLASSREADINGIN: _5.%¢ 3~ Semests

8 EDUCATIONAL QUALIFICATION (27" Passed

9 EMAIL ADDRESS(If any): _enc 9dsics opeve @ mad + con
10 EPICNO: NYF 03 30 797 (Xerox copy of Epic to be enclosed)
11 CONTACTNO: gell X4/ 8¥87389 4

A Nevrgpiey
SIGNATURE OF PARTICIPANT

DATE : 27/0‘7/0'2025’ =

SEAL & SIGNATURE OF HEAD OF
SCHOOL/INSTITUTION/CULTURAL CLUB.

i .—rj"j.-_f‘
PrOC . oo

Oiie P~

toin
Mongsivy

alongsic



DISTRICT LEVEL YOUTH EXCHANGE PROGRAMME 2023

REGISTRATION FORMAT

1  NAME : MW Lyrakhor

2 ADDRESS: &.%ﬂda@)a_&\ 1124
3 NAME OF THE SCHOOL/INSTITUTION/CLUB: o1, ﬁaﬂg,a R
4 FATHER'SNAME: _£300  Tyywa CONTACTNO: _940 Q%7267 3

CONTACTNO:_93¢ %796 206

5 . MOTHER'S NAME : §Amba*%4mmée

6 DATEOFBIRTH: 08-08: Joo4 (Xerox copy of Birth Certificate to be enclosed)
, cLassreapiNG N BASH sepneder

#Hh
8 EDUCATIONAL QUALIFICATION 2 Fseel

9 EMAIL ADDRESS(Ifany): _4

10 EPICNO: _5)fro2|/544] (Xerox copy of Epic to be enclosed)
11 CONTACT NO: Cell /

A-
SIGNA E OF PARTICIPANT

foiais

SEAL & SIGNATURE OF HEAD OF

SCHOOL/INSTITUTION /CULTURAL CLUB.
princio?
Nongste'™ o

1 &

i.._‘!,v:.;"i-:.

pATE: 29+ 09 J0d%

g o8
18 B




DISTRICT LEVEL YOUTH EXCHANGE PROGRAMME 2023

.y I N FORM

1 NAME : _/Adntihun fJVLO'M,\) €L, ‘
2 ADDRESS: e RawmbAos e i

3 NAME OF THE SCHOOL/INSTITUTION/CLUB: No ncwﬁ)m 0 ,Q/fiﬂg,e

4 FATHER'SNAME: SC0u/ 0n. K. Mceci. ) /77/0'27 CONTACT NO: 93 2707 94/
5. MOTHER'SNAME: PA2itn - Madldein CONTACT NO:

6 DATEOFBIRTH:(D-/-Z- /2 (JDZ (Xerox copy of Birth Certificate to be enclosed)
, cLassreapmNGIN:_ .4 2" 66/?1,@! feh .

%
8 EDUCATIONAL QUALIFICATION 4 .OW el

9 EMAIL ADDRESS(If any):
10 EPICNO: 5TF0IK02)5 (Xerox copy of Epic to be enclosed)
11 CONTACT NO: Cell /

T oA wein

SIGNATURE OF PARTICIPANT

Ty

; SEAL & SIGNATURE OF HEAD OF
SCHOOL/INSTITUTION/ CULTURAL CLUB.

r*l.f;"‘ ? “

4 & '., ‘;gﬂs

pate: 29- 09-ZR 3
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= DISTRICT LEVEL YOUTH EXCHANGE PROGRAMME 2023

GISTRATION F T

NAME : W mwﬂ’»? M@}:}%A%
ADDRESS : WM

NAME OF THE SCHOOL/INSTITUTION/CLUB: Non Q/Q S,

FATHER'S NAME: gﬁf@uak Khassiz)e Lo CONTACT NO: 818 i‘f‘? e
MOTHER'S NAME :ﬁdfﬂw NY m/ﬂ»s el CONTACT NO:

DATE OF BIRTH: __/ 12 ,? 00 R f Xerox copy of Birth Certificate to be enclosed)
CLASSREADINGIN: /A h G 3 S et

+h

EDUCATIONAL QUALIFICATION / 4 ’D@-/J/ﬁ

EMAIL ADDRESS(If any): _neng Bek jarcla @G) maif tom

10 EPICNO: N/Fbgz 234 [Xerox copy of Epic to be enclosed)
11 CONTACT NO: cen £FEISNe S

Ao No
SIGNATURE PARTICIPANT
pate: £9- 0 9 223 0
— %
SEAL & SIGNATURE OF HEAD OF

SCHOOL/INSTITUTION/ CULTURAL CLUB.
ernncip

»»‘r,f““‘?e

St
13 3HOA
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- DISTRICT LEVEL YOUTH EXCHANGE PROGRAMME 2023

REGISTRATION FORMAT

1 NAME : %ﬁﬂﬁa;ﬁé@) Mﬂm})m

/M%Héh éd%t
CONTACT NO: _40049 2Y13/3

CONTACT NO:_41334 7045

2  ADDRESS: o
i
v
3 NAME OF THE SCHOOL/INSTITUTION/CLUB:
4 FATHER'S NAME: L\/ﬂ t/fm / Anasin
. : 74 :
MOTHER'S NAME : /?,.’,,/u,/,é, blanniona
6 DATEOFBIRTH: |7/ ]/ 003

( Xerox copy of Birth Certificate to be enclosed)

1 _ ) :
7  CLASS READING IN: /2 [nm / d Cﬁﬂ%ﬁ?

8 EDUCATIONAL QUALIFICATION

9 EMAIL ADDRESS(If any):

/ 2’”‘ /Jcmm/

6/m hap a2 bm;mimfnﬁgm

10 epicNo: _L R(o2 1 Uéso
11 CONTACTNO:  cell___ 690953909

(Xerox copy of Epic to be enclosed)
/

DATE : 2‘7{/09/ 2022

|

A

SIGNATURE OF PARTICIPANT
(

SEAL & SIGNATURE OF HEAD OF
SCHOOL/INSTITUTION/CULTURAL CLUB.

prinCip=s’ .
i ~ 1ia €
: Colla o*




9
10
i §

pate: 49-99-7%

DISTRICT LEVEL YOUTH EXCHANGE PROGRAMME 2023

REGISTRATION FORMAT

L
NAME : _BoNABENSHOR Syieml/cH
ADDRESS : Nou g pynPEYG
NAME OF THE SCHOOL/INSTITUTION/CLUB: NowG STowy LollEGE
FATHER'SNAME: _MART /Y marbE N CONTACT NO: _5%/30979/2
MOTHER'SNAME : _£/Lpnn Sy EMliEn CONTACT NO: 92335497 75
DATE OF BIRTH: __/0-0%8-2 0@/ ( Xerox copy of Birth Certificate to be enclosed)

a.a rih
CLASS READING IN: Bﬂ '5 Sermestert

EDUCATIONAL QUALIFICATION HS-SL C

EMAIL ADDRESS(If any): _ §yitmhonakhsniho a2l Comn

EPICNO: _ N >f FO712696 (Xerox copy of Epic to be enclosed)

CONTACT NO : Cell /. B%i3099912
B-Sprenrels

SIGNATURE OF PARTICIPANT

o

SEAL & SIGNATURE OF HEAD OF

SCHOOL/INSTITUTION/CULTURAL CLUB.
Principas

i C olis §%




