BPS/EC/2026-27 /48
20 September 2026

BIRLA PUBLIC SCHOOL, DOHA, QATAR
CIRCULAR FOR GRADES VIII - XII

Dear Parent,

Subject: Doha College’s Eighteenth Annual Model United Nations conference, DCMUN XVIII

Birla Public School invites students from Grades VIII - XII to participate in the Doha College’s Eighteenth Annual
Model United Nations conference, DCMUN XVIII.

DCMUN XVIII is a three-day conference scheduled to be held from 05 to 07 November 2026, in person at Doha
College British International School. Students who are interested in participating in the conference are
requested to register through the link provided below and submit the physical parent consent form on or before
Tuesday, 22 September 2026 to the BPSMUN coordinators.

Students interested in serving as STOFFs (Staff Officers) for the conference may express their interest in the
Google Form. Seats are limited, and admission will be on a first-come, first-served basis. Selection will be made
according to the order in which the Google Form submissions are received.

Registration fee for the conference is QR 300/-
NB: - Participation in the DCMUN XVIII 2026 is subject to Ministry approval.

Google Form Link: https://forms.gle/6jEzcgq2vFKQsRgD8

For further queries, please contact:

1. Dr.Smitha K 2. Ms.LeenaDinesh 3. Mr. Shyam Mohan
BPSMUN Director BPSMUN Coordinator BPSMUN Coordinator
+974 70473981 +974 33229664 +974 70225807
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and R. Nair

Principal
PARENT CONSENT FORM FOR CIRCULAR NO: BPS/EC/2026-27 /48
DCMUN XVIII 2026
[ , parent of , class div
admission no hereby allow my child to participate in the 1

shall ensure that my child will abide by all the rules and regulations of the school. I confirm that my ward does
not have any allergies, medical conditions, health concerns, or physical limitations that would prevent him /her
from safely participating in the activities. I understand that the school will take all possible care and
precautions to safeguard my ward. However, in case of any unforeseen incident, I will not hold the school
responsible. By signing this form, I confirm that I have read, understood, and agreed to the above points and

provide my consent for my ward to participate in the

Sincerely,

Signature of the parent Date

Name of parent Mobile number



https://forms.gle/6jEzcgq2vFKQsRgD8

