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Application for Admission to the Postgraduate Programme in

Master of Science in Environmental Technology and Management

For Office Use Only

FULL NAME: (M. [MISS/IVITS.) cuvviiuiiincnciiiiiscscnciisiisssc sttt s bbb bbb b bbb bbb bbb bbb bbb bbbt b s 20 s0s sus bas
(Please write in capitals)

MAILING ADDRESS: .cciiiiteiiiiieiiiiiiiniieeeniatecnisueesenen o oe ven cas aensen e sensan ons

|24 210 (=TSN

DATE AND PLACE OF BIRTH: ettt e e et e ven venvvn van e e CITIZENSHIP: oo

CIVIL STATUS: covorvvemneveenssesessssse venevve e eveee - SEX(MIF): corrvveerrreesseann.

CURRENT EMPLOYMENT (If applicable):

NATURE OF DUTIES PERFORMED: ....uviiiiiiiitietictenieiciecte ettt ettt ebsean s oo sas ses eesses aes e sas san eans

YEARS OF SERVICE: oottt ettt ettt e as b eaa s sas s ss e ss s b s esbessbessa e ssebne st sas ses bes ae sae san snnoesas

NAME & DESIGNATION OF EMPLOYER: ... cittit it it et e i et it eet et e e e et et ceteetees e e e van een eenees es e aae




EDUCATIONAL QUALIFICATIONS (including postgraduate qualification/experience):
Please attach certified copies of certificate/s.

University/Institute Degree/Diploma etc. Year Class/grade

RESEARCH PUBLICATIONS (If any):
(If necessary attach a separate sheet)

REASONS FOR SELECTING THE ABOVE M.Sc. PROGRAMME Yes No

| am directly involved in this field

| am generally interested in the subject

The course might be helpful for my present employment

The degree obtained could be used to further my higher education

The programme might help me to obtain an employment in the

Field

Other (specify)

MODE OF PAYMENT OF PROGRAMME FEE:
From personal funds / By employer / Other (Specify)

NAMES AND ADDRESSES OF TWO REFEREES:

| declare that the particulars given above are correct to the best of my knowledge.

Date:.coveiiiiiiiiie s

Signature of Applicant: .......cooiiiiiiiiiii i,




AVAILABILITY OF STUDY LEAVE (applicable to those who are employed):

State whether you are entitled to study leave for the period specified.

RECOMMENDATION OF THE HEAD OF THE INSTITUTION:

[ IVIE/IVHISS/IVITS. .neveeeieeeeeeeeteeeteeeeeeeteeeseeesssesesseessseesssasssseesssessasesssesssasessessssesesssesssesassssssses is selected for the above

programme he/she would be/ not be released on a full/part-time basis.

Signature of Head of the Institution
NAME: oottt Designation

Date: .o Official Stamp:




