Office of International Relations
Indian Institute of Technology Kharagpur

student Undertaking to Apply for Foreign Internship

Section A: Applicant details (to be filled in by student)
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Proposed For-eign internship details {f'o be filled in by student)

Host-ér-ganization (university/
laboratory) with full address

CCNRE, ONTVERSITE PRRIS- GACLAY

Name, title, contact of

available)

TLOTZ TEZET . ,
0 csocicife Reseonches - CHNRS
Luniz igedveo - tizged @ LNt eSS fE - POTiS - socley s

Title of project/ Name of

] supervisor/mentor (if
|

I

1

1 activity:

PROBI NG EXCITON TRANSPORT ACROSS 2D QUANTUM
HETEROSTRuUCTURE INTERFACE V1A STEM

| A— - .
| Start date of internship:

"End date of internship :

SEP- 202 | DEC-2023 |

e

| support (self/ scholarship):

Amount awé}ded

ChoapoK EAChedl | g :
__Scho (cus,,s}u'j;j %%Q?“D 05

Agenc;/-__ Amount applied for

[ Undertak}ng by student:

s My internship does not violate any academic schedule or policy of IT Kﬁéragpur i
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 cther offer for internship from CDC/ Dept/ Any other source.

e Ishall keep QIR & CDC informed about internship offers | receive/accept/decline.

’ Failure to comply with the above may adversely affect my placement
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