(TATY FIT fAATT, WRA a@R #T 0& @ §6)

NATIONAL INSTITUTE OF SCIENCE EDUCATION AND RESEARCH, BHUBANESWAR

(An autonomous Institution under Department of Atomic Energy, Govt. of India)

APPLICATION FOR ACADEMIC PROJECT WORKS AT NISER

% d &1 911 / Name of the School :

SBS/SCS/SMS/SPS/SHSS/SCoS/SEPS/CMRP

1. | fq=mff &1 9 /Name of the Student
5> | S AR /Date of Birth (DD/MM/YY) _/__ 120_ _
3. | S /Age years Paste your recent
passport size
4. | TOQT &1 A /Father’s Name photograph
5. | TeT/ Gender Male / Female
I 9T / Permanent Address 7. TAT SATHATE 1 ATH 377 qaT (SErar/ses § 7fE #r€ )
Name & Address of local guardian (if any in Bhubaneswar
[Jatni)
Name :
6.
Pin code: Ph. No. Address :
Pin code: Phone No.
E-mail ID
E-Mail ID:
e T o FEratEeer / weerme o foEer (FTas w7 siT SUT) ST oo ST sieRariersntan it wiaat werr wi
8.
Details of University/ Institution studied (Bachelor’s level and above) Attach copies of certificates & mark sheets.
Degree Discipline University/ College Year Average Marks/CGPA Class
o, | AOET 9T 2 ot & i o
" | Presently Pursuing the Degree & Major
10 o § AT g T Td/|Tg/ HeT
" | Year/ month of joining the College/ institute
1 =l qot g &1 srafera au/aTe
" | Expected Year/ month of degree completion
12. | =TI &7 ATH 3T =479 / Name of the College & Place
13, | FrAfEETe F1 A (Fes wEaa)
" | Name of the university (college affiliation)
14. | gfarrsaT 1 oftti=/ Title of the project
|5, | TTEEE & TRATSHT wdaee 7 A7 / Name of the
" | Project Supervisor at NISER
16. q i?iIGI-"lIEﬁﬂa@/DuratlonofthePrOJect From: _/__/20__ To: __/__ /20



https://example.com

A HEATT F ATATT THA/TAAET HAd/
17. | Permission letter/ NOC from the parent institute YES/NO

attached

A HEATT § OS( 13 TToaa foreeh [aars TR rseT

T e AT T § (I IRATSET 1 NISER # 39
T ST € 37 I T g Hea § waEaa

ST 2)

18. | Course registered at parent institute against which the

project is requested (If the project is to be graded at
NISER and grades to be transferred to the parent

institute)

YES/NO
NISER TATATE STATE T SATFAHAT (Frarer Sam ¥ e 97)
19.

NISER hostel accommodation* required (On payment basis only)

If Yes, From:_ _/__/20_ _To:_ _/__/20_

# wforg Far E o A gy & 1€ Iuin SRl wey @ik ﬂ@' %I / I certify that the above information furnished by me is true and correct.

aiv@/Date: __ /__ _/20_ _
R /Place: (SMATH F ‘Iﬂf gearEy) / (Full Signature of the Applicant)

* &1 & raTd, Afe Afed 8, A AT % SATeTE 9% IUeeadT % T Jard foham Sroami/
NB: Accommodation, if desired will be provided subject to availability on payment basis only.

T FETT YA F fAW/FOR SCHOOL OFFICE USE

safora R stmar § & s g i w€ wfafRai s fang g swanas @ et 6w 1

Certified that the entries made by the student have been verified from the documents submitted.

€ifeir sifdee /Dealing Asst. 9.31. -1 /AO-I
e/ qEq Fgifea / srediga
Recommended/Not Recommended Approved/ /Not Approved
wfaset 9d3= / Project Supervisor T@d & s/ Chairperson of the School

IUIE AATE % forT NISER FTETATH § AT Iued/3qsd 751/

Accommodation in NISER hostel for the above mentioned period is Available/ Not Available.

If available: - Hostel Name:- , Room No:-

e ward /Hostel In-Charge areqrgey ar€q/ Warden/Chief Warden

f¢=r®/ Director





