
NETWORK SCIENCE RESEARCH LAB, IIIT KOTTAYAM 

WINTER INTERNSHIP PROGRAMME -2026  
 

APPLICATION FORM  
 

1 Name  

2 Gender  

3 Date of Birth  

4 Contact Address 

 
 
 
Pincode: 

5 Permanent Address 

 
 
 
Pincode: 

6 Mobile   

7 Contact No. of Parent / Guardian (Relation)  

8 Email  

9 Internship Fee Transaction DU Number  

11 Institute/University/College  

12 Current Course  

13 Branch  

14 Year of Course Completion  

15 Name of Mentor  

16 Was consent from the Mentor received? Yes / No 

 
 
Date: ​ ​ ​ ​ ​ ​ ​ ​ Signature of Applicant 
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