Application Form (online form) (linked)

· Name:

· Date of Birth:

· Sex:

· Nationality:

· University/ Educational Institution/College:

· Academic Qualification:

· Area of study/Research:

· Work Experience, If any ?:

· What Field of Research would you like to pursue at ATREE? (Not Exceeding 150 words):

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

· How would the proposed research collaboration benefit your academic pursuits and ATREE’s mission? (Not exceeding 150 words):

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

· Region where you would like to work?

Bangalore:

Delhi:

North East:

· What is your internship period

1 month:

2-3 months:

More than 3 months:

Please specify Start and End Dates…………………………………………

Document details:

· Visa details: Work: Yes / No    Tourist: Yes / No    Others: Yes / No     

Please specify………….

· Do you possess an international Driving Licence?  Yes / No
· Do you have insurance? Yes / No 

If Yes, then what?

Medical:

Life Insurance:

Others:                Please Specify………….

· How would you best describe yourself? (Not exceeding 150 words)

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
