
M.P.BIRLA INSTITUTE OF FUNDAMENTAL RESEARCH 
2nd Floor, M.P.Birla Research Centre, Bharatiya Vidya Bhavan Campus 

43/1, Race Course Road, Bangalore – 560001 

Telephone : 22385956/57, 40914507  

 

Application No………………………. 

 

Application form for  

Advanced Summer School in Astronomy and Astrophysics 
 

 

1. Name………………………………………………… 

 

2. Father’s Name and Occupation……………………... 

 

………………………………………………………. 

 

3. Mother’s Name and Occupation……………………. 

……………………………………….……………… 

 

4. Date of birth …………………………… Male  Female  

 

5. Year and course completed at MPBIFR………………………………………… 

(Applicable only to former MPBIFR students) 

 

6. Class, Name and address of the college of the applicant : 

 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

……………………………………Telephone:………………………….. 

 

7. Residential address: 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………Telephone:……………………..………..email:………………………………...…….. 

 

8. Academic achievements and hobbies: 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

 

I shall abide by the rules and regulations of the Institute during the period of my course work at the 

M.P.Birla Institute of Fundamental Research, Bangalore. 

 

Place: ………………………….. Signature of the candidate 

Date: …………………………... 

 

Affix a recent 

Passport size 

colour photograph 

here and enclose 

one passport and 

one stamp size 

photo separately. 


