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INSTITUTE OF PHYSICS

Sachivalaya Marg, Bhubaneswar, 751 005, Orissa
Phone: (0674) 2301058, Fax: (0674) 2300142, E-mail: ssvp@iopb.res.in

Application form for the

Summer Students’ Visiting Programme (SSVP 2010)
(May 03, 2010— June 11, 2010)

(Last date for receipt of completed application form: March 22, 2010)
PLEASE FILL UP IN BLOCK LETTERS

a) Full Name (Mr./Ms.):
b) Date of Birth:

| am studying for a Master’s degree/B.E. or B. Tech.(M ):
U Physics U Engineering Physics O B.E./B. Tech.
U Engineering (specify branch)
O Other (specify degree and subject)
| would like to be considered for the following area:

Please indicate in the space provided below, your area of
preference: Theory / Experiment

4. Permanent postal address:

5. Address for correspondence:

6. Phone no./ Fax no.:

7. E-mail address (if any):

8. Educational Details: (Please provide all the details and enclose copies



of mark sheets related to your Bachelor's degree and higher exams available with you)

Degree/ College/ University/ %marks univ. _
_ , Year | Class Subjects
Exam Institute Institute or grade Rank
B.Sc./
B.Sc.(Engg.)/
B.E./B.Tech.
M.Sc.(I)

9. When do you expect to complete M.Sc. / B.Sc.(Engg.) / B.E./ B.Tech.?
| expect to complete my (final) degree in (month/year):

10.Research experience (if any):

11. Any additional academic information about yourself that has not been covered
above: (These may include awards, scholarships or any special academic achievements. You may enclose
copies of any scientific article, paper or report on an original project, that you may have written) ~ [PLEASE
ATTACH SEPARATE SHEET(S)]

CHECKLIST: Have you enclosed the following? Please M the box below :

Photo copies of mark sheets (only relevant ones) [

Date: Signature:




