








ANNEXURE I 

APPLICATION FORM FOR INTERNSHIP OPPORTUNITY 

 

PROF N. R. MADHAVA MENON INTERDISCIPLINARY CENTRE 

FOR RESEARCH ETHICS AND PROTOCOLS, CUSAT 

APPLICATION FORM FOR INTERNSHIP OPPORTUNITY 

Paste your 

photograph 

here 

1. PERSONAL INFORMATION 

 

1 Name of Applicant 
 

 

2 Gender 
 

 

3 Address for 
Communication 
 
 
 
 
 

Contact Number: 
Mail address: 

 

4 Permanent Address 
 
 
 

 

 

5 Date of Birth and 
age ……/……/…….., …….. years 

6 Details of the Course 
undergoing at 
present (Mention 

name of course, 
semester of study 
and the total number 

 
 
 

 
 
 



of semesters, year of 
study and total 
number of years) 
 
 

 
 
 
 
Discipline of study: 

7 Institution where 
the applicant is 
studying (Mention 
address, contact 
number and mail ID 
of the institution) 
 
 

 
 
 
 
 
 
 
 
Number: 
Mail ID: 
Website address: 

8 Educational 
Qualification of 
Applicant 

 

9 Recent Internship 
experiences (if any) 
with details 
 
 
 
 
 
 
 
 

 

 

DECLARATION 

I hereby declare that the information furnished herein are true to the best of my 

knowledge and I agree to abide by all the rules and directions issued by the Centre 

during the course of my internship. 

 

Place: 

Date: 

       Name and Signature of Candidate 

 

 



ANNEXURE II 

BONAFIDE CERTIFICATE 

(To be issued by the parent institution) 

 

To 

The Co-ordinator, 

Prof. N. R. Madhava Menon Interdisciplinary Centre for Research Ethics and 

Protocols (ICREP),  

An Inter University Centre of Excellence recog. By Govt. of Kerala, 

Cochin University of Science and Technology, 

Kochi- 682 022 

 

Sub: Bonafide certificate 

This is to certify that ……………………………………………….. 

(name of applicant) is a bonfide student of this institution pursuing 

…………………………………………………………… 

……………………………………………………………………………………

……………………………………………. (name of course, semester and year). 

This certificate is being issued for the purpose of availing internship 

grants from ICREP. 

 

 

 

 

 

Signature of HOD/Principal 

(With name, designation and seal) 

Place: 

Date: 

 

 

 


