vl
Office of International Relations
Indian Institute of Technology Kharagpur
Student Undertaking to Apply for Foreign Internship
N wHy afvaro)
Section A: Applicant details (to be filled in by student)
Name : KEC'YH\.H . G[. g
. . EyeaL ? -
Roll Number: ‘ZOPH 500! -r Degree enrolled in: N{JSC_ Tht
Department/ School/ Centre: PWC) sics Expected date of graduation: 2025
Proposed Foreign internship details (to be filled in by student)
Host organization {university/ NG.JCI OﬂQ.[ uﬂi vevs H’H O‘f gnaa{_) cue.
laboratory) with full address
Name, title, contact of ,f *
, L :
supervisor/mentor (if PQ’O L‘ ee C'h V')g H ua
available)
Title of project/ Name of Receach Pej oiect ©on Non-Hevrrnmiten
activity: topological Ymrodels
Start date of internship: 'n\ﬂl Q\‘j 10 End date of internship : \ .IU'\H 31
Source of funding & other Agency Amount awarded Amount applied for
support (self/ scholarship):
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.
@  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.
® |shall keep OIR & CDC informed about internship offers | receive/accept/decline.
e Failure to comply with the above may adversely affect my placement
opportunities
Post completion requirements
(if any):
| am using this form for (tick | An application made | Requesting NOC from | Other (specify):
one): through OIR or FTP DeaniR  ~,.
Signature of student with
date: ( i
Section B: Departmental Approval (to be filled in by Dept./School/ Centre}
Facult\l}!ﬁﬁr (signature w“hﬁkwﬁ )_Mga/]_‘) ed ot oD pPuy» s,
Head of Dept/ School/ Centre 0‘} \'I/D \4"? . .
(signature with seal and date): U\\V B
I 1)
Section C: Institute Approval L2p SIS
Chairperson CDC (signature with seal ’Lf L MW ﬂ, 2l
and date): f V qﬁmi
/] — m, CDC . oy
Dean IR (signature with seal and date): - $ . 4
% W aan m—m(aaﬁuﬁw mqasﬁum ;
2 23 + Associate Dean (Intemational Relations & Ranking)
hoed e : aragpur |
I.sanq--—-v— 4t b B s’ & o

th
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