
 

TERI – NCSTC Eco Next Investigation for Youth 

Catalysed and supported by  

National Council for Science & Technology Communication, 

DST, New Delhi 

Eco Eureka Training 2018 – 19  

Application Form 

(Please read the instruction sheet overleaf before filling the form) 

  PERSONAL INFORMATION 

 

NAME OF THE APPLICANT: ___________________________________________________ 

 

DEPARTMENT: _______________________________________________________________  

 

COLLEGE/INSTITUTE: ________________________________________________________  
 

_____________________________________________________________________________ 
 

DEGREE: ______________________ YEAR: _______________________________________ 

 

GENDER: FEMALE               MALE      OTHERS  

 

DATE OF BIRTH: ____________________ MOBILE NO.: ___________________________ 

 

EMAIL ID: ___________________________________________________________________ 

 

ADDRESS (with pin code): ________________________________________________________________________________ 
 

_________________________________________________________________________________________________________ 
 

 

 
 

Why do you want to participate in Eco Eureka Training 2018 – 19? Explain in not more than 100 words. 

 

 

 

 

 

 

Give a brief account of your participation and engagement in any issues related to the environment in the 

past 1 year? 
 

 

 

PHOTOGRAPH 

(SELF ATTESTED) 



 

 

 
 

PRINCIPAL/ HOD CONSENT 

This is to certify that _________________________________________________ is a student of 

_________________________________________________________________. The above information provided by him/ 

her is true to the best of my knowledge and he/ she has the college/ institution’s permission and support to apply for 

the Eco Eureka Training. 

 

SIGNATURE (with college seal):______________________________________        DATE: ____________________________ 

 

Mentions 3 skills or qualities that you have that will be an asset to the Eco Eureka Training 2018 – 19.  
 

1. 

 

2. 

 

3. 

 

Please provide details of an academic referee who can testify your strengths and experiences relevant to the 

program. (We may contact them with prior information) 

 

NAME: _________________________________________________________________________________________________ 

 

DESIGNATION: _________________________________________________________________________________________ 

 

DEPARTMENT: _________________________________________________________________________________________ 

 

COLLEGE/INSTITUTE: ___________________________________________________________________________________ 

 

EMAIL ID: ______________________________________________________________________________________________ 

 

MOBILE NO.: ____________________________________________________________________________________________ 

 

SELF DISCLAIMER 

The information provided in the application is accurate and complete. The written work in the form is my own 

creation and I have not been assisted by anyone else.  

 

SIGNATURE: ______________________________________ DATE: ______________________________________________ 


