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Form No. 13
Application Form for Summer/Winter Internship 20 For IISER Berhampur Student

. Full Name (MS/MIL): oot Affiix a recent
passport size

photograph
. Year of study: From: ......................... Ot

. Name and department of the faculty contacted for summer/winter internship

in [ISER Berhampur:............coooiiiiiii e,

Dates of internship proposed: From.....................cooiil. TO0 e,
Address for COTTESPONAEIICE: ... ..ttt ettt e e e e e e e e e e e e aeeeaeens
Contact No. (Self):.....cccoeiiiiiiiiinn. (Parent/Guardian):........

B-mail:. ..o e,

. Do you require hostel & mess facility: Yes/No.

o ATEA OF TESCATCH TN T ESt: ..ttt ettt e e e e e e

.l agree to abide by all rules and regulations of IISER Berhampur and pay the required fees.

Signature of Candidate with date

Tagree to guide (MS./MI.) c.ovuiniiniiii i ROlINO. ..o
for summer/Winter internship for the above mentioned period at IISER Berhampur.

Date: Name of Faculty Member:

Signature:

Recommended/ Not recommended by Approved/ Not approved by

DUGC, Convenor Head of the Department



IBER Indian Institute of Science Education and Rescarch Berhampur
it | /7 o Established by the Ministry of Education, Govt. of India

Guidelines:
. No financial assistance will be provided by the Institute.

. Institute does not guarantee for any hostel accommodation which is subject to availability only.

Rs. 1,750/- per month will be charged for hostel fees, electricity and maintenance charges, and
student amenities. No intermittent charges will be applicable. This is subject to revision from time
to time. The interns are liable to pay in multiples of Rs. 1,750/- only if the period of stay exceeds
one month.

. Mess will be charged as per actual rates, payable to the mess contractor.
5. After successful completion of internship, certificate will be issued by Faculty In-charge.

REQUEST FOR HOSTEL ACCOMMODATION

NamMeC: ..o ROIINO. t
Duration of Summer/Winter Internship: From ........................ TO o,
Signature of Student Name and Signature of Guide
Date: ..o
HOSTEL APPROVAL
Allotted Room No: ...................... Hostel No: ......cooevennein
Signature of Hostel Warden Dean/Associate Dean, Student Affairs

REMARKS: -



