
 

 

 

 

       APPLICATION FORM 

 

 

 

  

NAME            
 

 
   

FATHER’S 

NAME 
           

 
 

   

 

INSTITUTE:      DEPARTMENT:  

ENROLLMENT  

NO.* 
            

   

ROLL. NO*             
   

 

DATE OF BIRTH:  

COURSE/BRANCH:     YEAR/SEMESTER 

CONTACT NO:      EMAIL:     

ADDRESS: 

Declaration: I hereby vouch that I will attend all the sessions of STC and information given by me is best of my 

knowledge.  

Signature: 

Date: 

*for Integral University Students only 

I have received a sum of Rs 1000/ - by cash form Mr. /Ms……………………………………….. on 

…………………….. 

 

(Authorized Signatory) 

INTEGRAL UNIVERSITY 
DEPARTMENT OF CIVIL ENGINEERING  

& HUMAN RESOURCE DEVELOPMENT CENTRE (HRDC), I.U. LUCKNOW 

PRESENTS 

ONE WEEK SHORT TERM COURSE IN  

SITE TRAINING & FIELD PRACTICES IN CIVIL ENGINEERING 

 

 FOR OFFICE USE ONLY 

Serial No: ………………………………………… 

Reg. No: …………………………………………. 
Recent Colour Photo 

(3.5×2.5 cm) 
Passport Size 


