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UNIVERSITY APPLICATION FORM 
 
 
Name University/College: ________________________________________________________ 
 
Full Address:____________________________________________________________________ 
 
 
 
 
City: _____________________________________                State: ________________________  

 

Zip Code: _________________________________              Country: _____________________ 

 
Telephone: _________________________________   Fax: ______________________ 

(With Country Code) 
 
Preferred visit period (Specify month):_______________________________________________ 
 
 

 Nominated Faculty/Staff to accompany Students during Study Trip: 
 
Full Name:_______________________________________________________________________ 
 
Tel: _________________  Mobile:__________________ Fax:_______________________ 
 
Designation: __________________________ Department: ___________________________ 
 
Email: __________________________________________________________________________ 
 

 University/College Co-ordinator for Study Trip: 
    
Full Name: ______________________________________________________________________ 
 
Tel: __________________ Mobile: _____________________ Fax: ______________________ 
 
Designation: ____________________________ Department: ___________________________ 
 
Email: __________________________________________________________________________
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 Name and Contact Details of Students visiting Study Trip: 
 

Full Name  Contact Number E-mail Id

Academic 
program currently 

enrolled in

        

        

      

        

        
 
 
_____________________________________  _______________________________ 

 Dean Academic Affairs Signature          Date  
 
______________________________________  _______________________________ 

Director Signature      Place 


