Office of International Relations e

Indian Institute of Technology Kharagpur e
Student Undertaking to Apply for Foreign Internship
Section A: Applicant details (to be filled in by student)
: /
Name A\\ IAYN D E Y
Roll Number: Degree enrolled in: TNTEGRATED
20 PH2000% LTS
Department/ School/ Centre: Expected date of graduation: ;
PRYSTCS MAY, 2025
Proposed Foreign internship details (to be filled in by student)
Host organization (university/ | £ OmMwiAD QT ick o [ Snergie atomique (¢E f\)‘gaclaﬂ .
laboratory) with full address | T2e de Trance » Gif cur Yverke DUIL . Fvomce
Name, title, contact of Na::w& - QT. QCL-P}\«GL Q 49\ ) Qa o ; .
supervisor/mentor (if LA \:{’.Tes._;té Poru Cite ~-UMR ATM L D€ pﬂm}wwmf d
available) Actrapnadipue du CEA Saclog Ovme ded Movwierys, Bt 709, 21D L, Evom,
Title of project/ Name of The Grvovi o onal Wave i av\MWLQ gk CONE -
activity: Co JAopRe. Superunoy D
Start date of internship: O MP‘\Y 920 9-27 End date of internship : OF TYLY 202}
Source of funding & other Agency Amount awarded Amount applied for
support (self/ scholarship): Z )
ClhoaPok Lab | NLA. 1400 Buves
Undertaking by student: e My internship does not violate any academic schedule or policy of IIT Kharagpur. |
take full responsibility for my conduct during my visit and agree to strictly follow
all ‘guidelines laid down by my host university and host country and | understand
that | am answerable to the Dean IR and Dean SA in case of any misconduct that
may harm the Institute’s reputation.
e Once | accept the offer of an internship, | shall not renege on my acceptance, nor
accept any other offer for internship from CDC/ Dept/ Any other source.
I shall keep OIR & CDC informed about internship offers | receive/accept/decline.
Failure to comply with the above may adversely affect my placement
opportunities
Post completion requirements
(if any):
I am using this form for (tick \fV application made | Requesting NOC from | Other (specify):
one): rough OIR or FTP Dean IR
Signature of student with
date: W ; U“O)QOL&)
Section B: Departmental Approval (to be filled in by Dept./School/ Centre)
Faculty Advisor {signature with date): ] W
Céh/\,"\‘l 1 \ (24
Head of Dept/ School/ Centre ﬁ \2° &
(signature with seal and date): (—g \u\v
Section C: Institute Approval !
g::i;;;:;s)?n CDC (signature with seal fet W‘” L9 Prof. Rajakumar A.
! ML v\ﬁf;\‘ A : chdImQH. CDC
Dean IR (signature with seal and date): i e ‘
| WE-EEIT (fREE Wy ud )
Associate Dean {Intemational Relations & | CTEN
1_ % \ . v Ul G LA o
23{;] * AL, TETR/IT Kharagpur

o am—

Form updated 11" March 2020
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