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INSTITUTE OF ADVANCED STUDY IN SCIENCE AND TECHNOLOGY
(An Autonomous R& D Institute of Department of Science & Technology, Gol)
Vigyan Path, Paschim Boragaon, Garchuk, Guwahati- 35, Assam, India
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APPLICATION FOR ACCOMMODATION IN STUDENTS HOME
(CTT 378130 8 973, YR Bl T1FIX TgT [FT TGV To be filled in CAPITAL LETTER, Incomplete forms

will not be accepted)

1. 9TH/ Name: Recent

Designation passport size

. photo
. TS 0. UH. UH & T84T 97 §/ IASST ID Card No.:
. Sarsfaar faf9/ Date of Joining:

- TR (A7 ) Sex (M/F): S T3/ Date of Birth:
. -9 ST/ Email- ID HIETS el 7/ Mobile No:
. Ferferca qugie (F1E 9 e

Medical Background (Any serious illness):

8. HEATTT A /TR HATTAT &L/ TS
AT/ Whether Institutional Fellow/ National fellowship
holder/ Project fellow

9. TSI HATINT LT, FHATTAT T 719 AfRE FY/

Whether National fellowship holders, specify the name
of the fellowship:

10. TS ISt & for qreifena (31/ 751)
Whether enrolled for the PhD registration (Y/N)

11. o=t ATHHT g7 faTF/ Date: fasafa=mera/ University:
PhD enrolment number:

12. 9Fersh T 919 99T T

Supervisor’s Name & Division
13, OTTSAT % TEd FTH FHT g ATLTIIAT
HTHT H/ In case of the scholar working under project,
gR=TAT T 9/ Title of the Project

‘ﬁ?ﬂT% =T ATH 3fIT THTT / Name & Division of the PI:
ST Faﬁ'?f% &A1/ Project Sanction Number:
IRATSAT T T8/ Duration of the ¥/ From: e/ To:
project
14. HET9 ¥ 9T @ﬁ' #F1 a9/ Date of joining at the Institute:
15. THSHT § TITHIT AT 9T /H T ATh/ Local

guardian/ Contact person in case of emergency




TTH/ Name: T 7/ Contact No: G/ Relationship

16. FTHTT SMATHIT a1/ Present Residential Address:

g/ City: {153/ State: 99 #TE/ Pin Code:

17. =T 9979 997/ Permanent Residential Address:

Mg/ City: 15T/ State: 99 #=/ Pin Code:

YT/ DECLARATION

H TAETT FTTOT FXAT/ FLAT g Toh STLTh STl HE AT 1T o3 % S8 T @/ 1hereby

declare that the above information are true to the best of my knowledge and belief.

ATATF o ZEATEAY/ Signature of the Student

25T/ Date:

AAYY/ FORWARDING

TAATF/HT3TE % gearers feramTTeTe % gEaTeT

Signature of Supervisor/PI Signature of the HoD

fedTF/ Date: fedT/ Date:



