[image: C:\Users\HEAD-CDTE\Desktop\j3WIwCDF_400x400.jpg]
INDIAN INSTITUTE OF TECHNOLOGY KANPUR
OFFICE OF OUTREACH ACTIVITIES
(INTERNSHIP PROGRAM)
.REGISTRATION FORM. 

Name: _________________________________________________
Father’s Name: ___________________________________________
DOB: __________________________________________________
Student’s Degree: _________________________________________
Date of Joining: ___________________________________________
Duration: _________________ to ____________________________
Department: _____________________________________________
Institute/Organization: ______________________________________
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Guide’s Name: ____________________________________________
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