
 
 

 
 

Statement of Partnership 
 
 

School Name                _______________________________________  

 
Principal Name  _____________________________________ 
 
School Coordinator                   ________________________________________ 

 
VI Standard Strength                 _______________________________________ 
               
School Address   _________________________________________ 
 
Street    ________________________________________ 

 
City    ________________________________________ 
 
State    _____________________ Pin Code _____________________ 
 
School Tell No.  (+91) _____ - _________ 
 
Email Id    ___________________________________________________ 

 

I agree to credit SAE INDIA as developer and the originator of the A World In Motion® curriculum in any 
publicity, interviews, or articles resulting from use of the program. 
 
Principals Signature:                     _________________________________________________ 
 

Date:     ______________ 
 

 

Send a copy to asst.manager-cds@saeindia.org (or) Upload in AWIM page 

For any query call at +91 (44) 24411904 

 

mailto:asst.manager-cds@saeindia.org

