
National Institute of Epidemiology (ICMR)  
AYAPKKAM, CHENNAI – 77 

Application Form for Hostel Accommodation for Internship candidate 
 
1. Name of the candidate  :     
    (In block letters) 
2. Phone with STD Code / Mobile No.: 
 
3. Gender    :    4. Age: 
 
5. Course currently studying  : 
 
6. Name & Address of college :      
    (In block letters) 
 
7. Mentor’s Name & Designation : 
 
 
8. Internship period in NIE  : 
 
9. Internship approved by Director :  Yes / No 
    
10. Hostel accommodation* required from _____________ to _______________   
      

DECLARATION BY THE CANDIDATE 
I certify that the information given above are true and correct.  If my conduct, during my stay 

found unsatisfactory, due to my negligence, misbehavior & indiscipline, I agree that I will abide by 
the decision taken by this office.  I will immediately vacate the hostel if ordered to do so. 

My mentor explained the rules and regulations of the hostel and I will abide these rules and 
regulations. 
 

  
(Signature of the candidate with date) 

     
CERTIFICATE BY THE MENTOR 

 I___________________________ certify that the information given by the candidate is true 
and correct. I also recommend the candidate for allotment of room in the hostel. I shall be 
responsible for his / her conduct and discipline as laid down in the Hostel rules and regulations.  
 
I will be responsible for the payment of hostel fees. 
                       

(Signature of the mentor/Co-mentor with date) 
(*accommodation for a maximum period of one month; extension may be given subject to availability and 
further request.) 

-------------------------------------------------------------------------------------------------------------------------------------- 
FOR OFFICE USE 

 
Accommodation:  Granted / Not Granted       Room No Allotted _____     Fees per day: Rs.______ 
   
      
 
      Warden                       Sr. Administrative Officer                                              Director 


