
APPLICATION FORM 
  Certified Advanced Program in Genomics and Proteomics    

- The Finishing School cum Industry Integration Program-IIP’10 
 
A. PERSONAL DETAILS 

Name: (Block Letters)  

Permanent Address  

Address for Correspondence  

Contact No  

E-Mail Address  

Date of Birth  

Father’s Name, Mother’s Name  

B. DETAILS OF LAST 2 QUALIFICATIONS  
(like MSc &BSc or B.Tech &10+2 as the case may be) 

No. Qualification Discipline Marks 
Obtained 

(%) 
 

Institute/College/School Address 
of 

Institute / 
College / 
School 

      

      

      

      

 
C. PROFESSIONAL INTERESTS 

Area of Interest  

Reason for choosing this Specialized Course  

Any other comments  

 
 
 
 
 
Date: ____/____/________     Signature of the Student 
 
Please email the completely filled form at info@aristogene.com 
 


