National Institute of Cholera and Enteric Diseases (NICED)

KOLKATA - 700 010

APPLICATION FORM

Post-graduate Student Programme:  

Summer Training / Project Work /Dissertation Work 

1. Name of Applicant: ……………………………………………………

2. Father’s Name: ………………………………………………………..

3. Permanent Address: ………………………………………………….

4. Address of Communication: …………………………………………

    E-Mail:        ……………………………………………………………

    Phone no.:  ...………………………………………………………….

5. Pursuing Degree:  ……………………………………………………

    (Indicate Department & Courses)

6. Year of study: 

7. College/Institute/University & Place

8. Details of training requested:

    Duration (in months):

    Period: From......./...... /....... to........./........ / ..........

    (DD/MM/YY)

9. Date of Birth: …......./...... /...........

10. Academic Qualifications:

List serially the academic records of all examinations from Secondary/Higher Secondary onwards.

	Examination
	Name of School/ Board/University
	Year
	Subjects
	Percentage of marks*
	Division/ Class



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Marks obtained in grade point, if any, is required to be calculated in terms of percentage.

Do not attach copies of the mark sheets.  Verification of marks will be done at the time of joining. 

Achievements (if any): State-level Medals, Scholarships, Prizes or any other Award, Distinction or Honour won: 

11. Other Qualifications (if any):

12. Research Training (if any):

13. Name of the accepting NICED Scientist

     (Document of consent to be enclosed):

Declaration of the student:

I am aware about the fee-structure and willing to pay as per NICED guidelines:  

Date:

      Signature of the Student

Place:








        Name of the Student

(in capital letters)

SAMPLE RECOMMENDATION LETTER

******************************************************************************************* 

On Institutional Letter Head only, with all Contact details 
To 

The Director 

National Institute of Cholera and Enteric Diseases (ICMR)

P-33, C.I.T. Road, Scheme - XM

Beliaghata, Kolkata - 700 010

India

Sub: Summer Training /Dissertation/Internship request

Sir/Madam, 

Mr/Ms....................................... the student of ...................... course wish to undertake dissertation/internship at NICED under the guidance of Dr ............................................................ , of NICED. He/she has already obtained the consent of the said scientist for a period of ................ months from .............. to ................. (Consent letter/e-mail/fax enclosed). 

Mr/Ms.................................... is studying in our university /institute/ college in the ........................................... department and bears good moral characters and conduct. 

This is to certify that the dissertation is a part of his/her course curriculum and will carry the name of the supervising NICED Scientist in the submitted document and ……….. marksis allotted for the Summer Training / Project Work /Dissertation Work.
It is our responsibility to protect the confidentiality of the data presented in the dissertation and shall not be published without the written consent of supervising NICED Scientist. The student has been adequately informed to strictly abide by the rules–regulations and discipline of your institution. 

Thanking you. 

Sincerely,

Signature 

(Name in full with Date) 

