
                                    National Fusion Programme (NFP) 
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                                         (Application Form) 
                                                       (to be filled in by the student) 
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1. Name of the Student:   

2. Date of Birth: (day/month/year)  

3. Name of the course you are 
registered, please specify 
(M.E./M.Tech./M.Sc./M.C.A./M.B.A,)  

 
 
 

4 Discipline, please specify your PG 
degree Specialization 

 

 
 
 
 
 
 
 

Paste your recent 
passport size 

photograph here. 
 
 

5 Tentative Date for starting the project 
at IPR  (day/month/year) 

 

6 Duration of the project, as specified in 
your PG curriculum 

……..…. Months (please specify the number of months) 
From:     ………….. (dd/mm/yy) to ………….(dd/mm/yy) 

7 Name and Contact number/       Email 
of your Project Guide, in your Institute 
/University 

 

8 Name and Address of 
Institute/University, where registered 
for above course 

 
 

9 Postal Address for Communication: 
Email : 
Phone : 
Mobile : 

 

10 Academic performance in above said registered course. 
a) Total % of marks, obtained so far in the above course   : 
b) Expected month & year of completion of the course       : 

11 Academic Performance before the Post Graduation 
 Grade Institution/Board Subjects Year of Passing % of marks 
 

Graduation     
 

Class XII     
 

Class X     
 
Note: Please do not send photocopies of the marks sheets etc, Marks will be verified at the time of joining the Internship scheme. 
12. Awards / Honors / Medals received : 

 (Attach separate sheet if required) 
 
I affirm that all the above-mentioned information is true and correct, and also I have attached two 
recommendation letters in a sealed envelope.  
Date: ……………..                     

          Signature of the Student   
 
The applicant is a bonafide student of this department/Institute during the academic year 2007-08.  He/She is 
getting financial support/ not getting financial support, from any organization.  
Date: ………………   
 
Office Seal                       Name & Signature of Head/ Programme Coordinator 

http://nfp.pssi.in

