
Design Innovation Centre 
IUST, Awantipora, Kmr. 

 

Application for Winter Training Program  
(Embedded Systems & Robotics) 

 
Name:    ______________________________________________________  

Father’s Name:    _______________________________________________ 

Gender:    _____________________________________________________ 

Permanent Address:  ____________________________________________ 

_____________________________________________________________ 

Contact No:  ________________________   E-mail ID:____________________________________ 

Name of the College:   _______________________________________________________________ 

Course/Branch:  ______________________________ Semester:  ____________________________ 

CGPA/ Percentage till last semester: ___________ 

 

Declaration: 

I hereby declare that all the statements made in the application are true, complete, and correct to 

the best of my knowledge and belief. I understand that in the event of any information being found 

untrue/false/incorrect at that time my candidature will be cancelled without assigning any reason thereof. 

 

Signature of candidate                                                                                 Seal & Signature of Concerned      

                           H.O.D 

 Department ------------------------- 

Institute --------------------------------- 

 

 

Date: 

Place:  

 

 

 

 

 

 

 

 

                                                         

Paste Photo    

Here 


