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Application No………………. 

 

Application form for admission to 

Summer School in Astronomy and Astrophysics 
 

 

1. Name………………………………………………… 

 

2. Father’s Name and Occupation……………………... 

 

………………………………………………………. 

 

3. Mother’s Name and Occupation……………………. 

 

……………………………………….……………… 

 
4. Date of birth ……………………………  Male             Female    

 

5. Class, Name and address of the school / college of the applicant :  

 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………Telephone:………………………….. 

 

6. Residential address: 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

………………….Telephone:…………………………..Email:…………………………………………. 

 

7. Academic achievements and hobbies:  

……………………………………………………………………………………………………………

……………………………………………………………………………………… 

 

I shall abide by the rules and regulations of the Institute during the period of my course work at the 

M.P.Birla Institute of Fundamental Research, Bangalore. 

 

 

 

Place: …………………………..                                                          Signature of the candidate 

 

Date: …………………………... 

 

 

Affix a recent  

Passport size 

colour photograph  

here  

and enclose 

another one   

+ one stamp size 

photograph 

separately. 


