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APPLICATION FORM FOR ICMR/AU-STRC TRAINING COURSE 2020
	FOR OFFICAL USE:

ICMR/AU-STRC Fellow no________________


	Name of Indian Institute                                                      ------------------------------------

Name of Training Course                                                    ------------------------------------
Training Course Code                                                         ------------------------------------


Name of Applicant
--------------------    --------------------

(First Name)    (Surname)

Designation
-------------------------------------------
Name/Address of Parent Institute (Present)
-------------------------------------------
Permanent Address of Applicant
-------------------------------------------

Contact no.
-------------------------------------------

E-mail address 
-------------------------------------------

Date of Birth
-------------------------------------------
Name of the Country of citizenship 
-------------------------------------------

Age as on last date of submission of application 

-------------------------------------------
Gender- M/F        
-------------------------------------------
Travel Documents 

· Passport no.




:      



· Date, Place of issuing



: 
· Expiry date




:

· Issuing Authority




:
 
· City of Departure




:


· Nearest Indian Embassy/High Commission
:
(for visa application)

Academic qualifications: 

	Degree
	Board/Univ.
	Passing Year 
	Subjects Major 
	Division/grade/percentage

	
	
	
	
	

	
	
	
	
	


  
 

Details of experience in the proposed area of training (not more than 200 words)   
	


List of publications in the area (if any)
	


Brief write up on: 

i. Objectives/need to undertake training in the proposed Indian Institute (not more than 200 words)
	


ii. Justification and relevance to ongoing/future programme(s) of the parent African Institute (should not be more than 300 words)

	


Person to be contacted in case of emergency


Name:
-------------------------------------------

Physical Address:
-------------------------------------------

Email:
-------------------------------------------

Telephone:
-------------------------------------------

Relationship:
-------------------------------------------

Date: ----------------------- 
Place: ----------------------
    ----------------------------------


Signature of the Applicant
Recommendation by the Head of the Organization/Institute: 

	I hereby recommend Mr, Mrs, Dr. Prof……………………………staff of ………………….to attend a training course on …………………………………… … in India during which he/she remains to be an employee of our Institute during the fellowship.
------------------------------------------

Signature & Seal of Head of the Organization/Institute 

Date -------------------- 




  








