
IAYM 2009/C/…………..   

(Please complete this form and post/courier it to 

Mathematical Sciences Foundation, N 91 (FF), Greater Kailash Part I, New Delhi 110048 

The form MUST reach MSF latest by 5:30pm on 7 May 2009) 

INVITING ALL YOUNG MINDS 
Summer Internship Programme of Mathematical Sciences Foundation  

 
REGISTRATION 

 
Name of Participant: …………………………………….…. 
 
Online Reference Number: WL 09 – C –  ………….….... 
 
Details of the person in Delhi/Gurgaon/Noida (if any) who is to be 
contacted in case of any emergency (if there is no one in  
Delhi/Gurgaon/Noida, please attach, on a separate sheet, 
the details of the person who has to be contacted): 
 
Name: …………………………………………..          Relationship with the participant: ..…………………. 
  
Phone Numbers: ……………………...…………………………………………………………………………….. 
 
Address: …………………………………………………………………………………………………..……..…… 
 
Does the participant suffer from any medical condition that requires monitoring or special 
attention? If yes, please give details on an attached sheet.   YES / NO 
 
Name of the person (please write clearly) in whose favour the cheque (for stipend & traveling 
expenses; cheques will be payable at par all over India) is to be made: 
 
…………………………………………………….. 
 

CERTIFICATE 
To be read and signed by the Participant and countersigned by a Parent/Guardian: 

 
I certify that:- 

1. I will attend the programme for the entire period. I shall not miss any session without written 
permission of the Project Manager. 

2. I will abide by the rules and regulations stipulated by the Foundation and those in vogue at the 
Programme venue. 

3. I will be personally responsible for my conduct and for any breach of discipline on my part. 
4. I will be personally responsible for my own health & safety during the entire duration of the 

programme and that I will not hold anything against the Foundation on these issues. 
5. I am fully aware that I will be eligible for payment of the stipulated stipend and re-imbursement 

of my traveling expenses only at the end and on successful completion of the internship 
programme. I will not claim any stipend or expenses if, for any reason, I am not able to complete 
the programme assigned to me. 

 
….…………………………… 

COUNTERSIGNED                Signature of  Participant 
          Date:  
……………………………..       Place: 
Signature of Parent/Guardian 
 
 
…………………………….. 
Name of Mother/Father/Guardian(Relationship with the Participant  ………………………..) 

Please paste a 

recent photograph 

here and attach a 

loose copy with 

the form for your 

ID. 


