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:

:
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: 

:

:
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Pincode:
:

Pincode:

: 

Signature of Applicant 

Branch 

Mobile 

Parent / Guardian Contact
Number (Relation)

Email

Internship Fee Transaction
DU Number

Current Course

Date:

WINTER INTERNSHIP PROGRAMME -2026

Indian Institute of Information Technology Kottayam, Kerala 

Intelligent Integrated Circuit and Systems (I²CS) 
Research Group


