IAESTE India- LC MUJ

The International Association for Exchange of Students for Technical Experience

TRAINEE FORM

(To be returned at least two weeks before your arrival in India)

Name: Mo goSavio. o ane

Sex: ?QMD’\G-—-’.-

Nationality: ..... 527000

---------

University (name of the university/institute the trainee is studying in):

Address of university:

............. Aot T ¥osonar ~Skrotee A

Period of internship:.........23..&&*....3.&}93... S AR Sepkonts e

Visa Application to:

Date: O« \oS\2o4x Signature: \_\/L 0o @

CQa o~

Please attach a copy of Your passport and return this form along with the N5b document.
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IAESTE INDIA- LC MUJ N/5-b

International Association for the Exchange
Of Students for Technical Experience

CONFIRMATION OF ACCEPTANCE

Student: Victoria Banse Ref. No. IN-2015-0502MJ
I accept the offer in: INDIA

From (Month / Day / Year) : 07/27/2015 to 09/18/2015
Employer: Dr Lalita Ledwani
Manipal University Jaipur

Person to contact: Modi Sahiba (Head Incoming) Phone number: +919530455193
E-mail: head.incoming@iaestemuj.in

I shall leave my country on LIN0FNLoAS (day/month/year)
Time and date of arrival...2 = \%..22.45.1. 9.} 20, (day/month/year/hr:min)

Place of arrival. 3RS AL RSN N ssessosresssress (airport/port/railway station etc.)
Arriving by:
o Train No.nieninenns
© Plane: 1* Flight no L e from:‘__\ S Cunenre o Rack
2 Flight no.\=t1..3£ Q.. from.. fo@ae Sk 10 nn RS
31 Flight no AW, 2359 from.. R&-2.0:% O o= N1

I shall require lodging from. 23\ 02\2Q A\:(daylmonth/yenr) to ARG\ LeAs (day/month/year).
Lodging will be arranged by TAESTE/ irgssif
Optional:1 shall depart after completing internship on. 253\ 97\ AS. Flight/Bas/Tesin no. 2. 310

I AM AWARE THAT I AM RESPONSIBLE FOR ANY FINANCIAL LOSS INVOLVED IF I WITHDRAW OR
CHANGE MY START DATE OR CANCEL ANY ROOM ALLOCATED TO ME AFTER HAVING COMPLETED AND
SIGNED THIS FORM.

Other important information:
For any information other than your project details contact headincoming@jiaestemuj.in
Phone Number: +919829303164 (Incoming Reception)

I am insured against illness, accidents including death and repatriation in case of illness, accidents or death during my
traineeship. | am aware that neither the IAESTE National Committee of the sending country: (G et 0no oy nor
that of the receiving country: _ \n .y can be held responsible for any accident that may occur during
working hours or in my free time.

Insurance company: A\l ot )
Insurance receipt No.: Q)3 YOM on~d O30

Date (day/month/year): O | OS\ 204 Signature: 9 R e BN - Ve W -
Home address: SCdskrosse 8, U1II3A Wic Looiais
E-mail: vie toria. banse @ b - clacashiheo . de.

Phone number: < 1}y 1 « A Yo 1w

ITIS IMPORTANT THAT YOU COMPLETE AND RETURN THIS FORM AS SOON AS POSSIBLE BUT NOT LATER THEN TWO
WEEKS BEFORE THE START OF YOUR INTERNSHIP TO YOUR IAESTE NATIONAL OFFICE.
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VIKTORIA

2 Vernamen/Given naman/Prénoms

Wohnori/Residence/ Domiclia

Pasa-hie /Panaparnt 1o Paasenar N

CHIFNRYRB

DEUTSCH

5 Geschiecht/Sex/ Senw

F

VGS EICHSFELD-
WIPPERAUE SITZ
BREITENWORBIS

7 Ausstelurgsdaium/Date of nsue/Date de SSvrance B Guitig bis/Date of Sy /Date o expiration

05.03.2015

U BENOROR AGNOr Ly Au U (16 10 UNTerscrifl des ifusber in/des ¥inalsers - SgNature Of DRSRS - SIGNATUPS dé 's UWASFS/0u titulairs

DO v

P<o<<BANSE<<vIKTon1A<<<<<<<<<<<<<<<<<<<<<<<<
CHJFNRYR820<<90112&1F250306ﬁ<<<<<<<<<<<<<<<2

4 Geburtsing/Date of birth/Date 0e nagsan e

24.11.,199%90

A Geburteort/Place of birth/Lisu de naissance

LEINEFELDE
04.03.2025

s b Wohnortlﬁeqiﬂencemor cile

P

- 1. GroBe/HeightlTanlg:

13 Augenfarbefootcur of eyes/Couleur des yeux

BRAUN

14 Ordens- ddar Kﬁnstlernamef
Hahgioua 'amuor paeudonymfN om de refigion ou pseuds

165 cm
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=% IAESTE India MUJ

1
. -"” The International Association for Exchange of Students for Technical Experience

Sz

IAESTE liability policy

General Arrangements

1. Compliance with the host company/institution directives.
The student will comply with the relevant rules and regulations of the receiving host company/institution while
fraining at the host company/institution.

2. Responsibility for property loss and damage
The student will be responsible for lass of, or damage to the property of his/her receiving company/institution
caused by himvhersell (malicious intent),

3. Intellectual property rights and confidential information
As a general rule, the receiving company/institution is expected to maintain any intellectual property rights which
may result from a particular programme involving the student.

4. Other subjects
The receving company/institution 18 expected to agree directly with tramnees n wriling, on any subjects or specific
arrangements other than those listed imitially in their offer. if the company/institution considers it necessary.

Waiver of liability

IAESTE (the International Association with its executive bodies, the Members and Co-operating Institutions of the
sending and receiving countries) assumes no responsibility or liability for any mjury. accident damage, financial
losses (for housing reservations....) additional delay or other wrregularities suffered by the student, the receiving
company./institulion or any other party. other than those which may be caused by wilful or negligent acts or
omissions on the part of IAESTE. i which case the respective mvolved party of [AESTE as listed will be solely
responsible. [AESTE shall not be responsible or liable for consequences or natural calamities, labour sirikes, Acts
of God, war and other factors beyond TALESTE s reasenable control.

Insurance
[n the light of IAESTE's limutation of liability and responstbility set forth above. the student is obliged to have the
necessary arrangements for health and accident coverage for the duration of hisher traming, including the time

spent travelling and leisure activities. Further coverage must be taken out by the student m relation to his‘her
property loss and damage.

Offer Reference no. SO [AoOb | Q%A% ok

Student Name __\_L\Q Loy .k_0- (\DQ-(\_EQ‘ 5

Signature  \.0) N0 A g mﬁﬂ__/\_f;_

Date:  20to. ApaQ oS

Please sign and return a copy of this form with the NSh Acceptance document.
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COVENANT

TO THE EMPLOYER AND IAESTE INDIA- LC MUJ

My entry to India is for participation in the IAESTE Exchange programme. I understand the aim of IAESTE
activities and will do my best to promote international amity and to enhance my technical knowledge.

I will observe Indian laws and regulations and also respect Indian customs. I will not engage myself in any
immoral and criminal activities. I acknowledge that neither my employer nor IAESTE India- LC MUJ will be
responsible for any avoidable incident that is a result of an act of recklessness.

In an unfortunate event that I am involved in an incident of such a nature, IAESTE India- LC MUJ will provide
the necessary humanitarian aid, but neither IAESTE India- LC MUJ nor the employer will be liable for expenses
meurred.

During my training programme I will observe the directions of the employer. I will maintain the confidentiality
of work done if directed to do so by the employer.

I confirm that I will take prior permission from the employer and the Head of Incoming Welfare of IAESTE
India- LC MUJ if I leave my training and intend to go for a trip.

I fully understand that neither IAESTE India- LC MUJ nor the employer is responsible for any accidents during
my private time resulting from swimming / diving in hazardous areas and other activities. In the event of a

serious incident, [AESTE India- LC MUIJ will report the matter to the related diplomatic establishment in India
and / or the IAESTE office of the sending country. IAESTE India- LC MUJ will take no further action in this

regard.

I shall take prior approval of the employer and the Head of Incoming Welfare before leaving the city. Any
violation in this regard will be severely dealt with.

I am informed that the stipend paid shall be according to the number of days I report to my employer.
The internship will be considered completed only after the submission of a technical report to the employer.

I shall abide by the rules and regulations of MUJ University.

- Modi Sahiba
Victoria Banse HEAD INCOMING
IAESTE LC MUJ



International Association for the
Exchange
Of Students for Technical Experience

EMERGENCY CONTACT FORM

I Vickovyo (E:O-\r\5-k _ (name of student) agree thar this
information can be passed on to the hostng TAESTE Commuttee:

IAESTE _\a g O

Signature of Student: \);\Q_Sqo NS %Q&A_u*—’

Date: TS\ oS\ oS

Emergency Contact Numbers (please include International and Area codes):

Main Contact Other Contact

Name Leakrv bonse Name Andyac.s bSoi~se
Relanonship Relanonship

[ you Tloklec to vou Fone

Home Phone ¥ 3a0™ A3\82 Home Phone X% Ve _933%1
Mobile Phone S A2 3SYAONS Mobile Phone ¥R Aeh SHYATC0 )

Business Phone ‘ - Business Phone

Please return 2 copies of this form along with your NSB and Insurance Liability Form to your
IAESTE sending Country. All information will be treated confidentially and will be held for the
duration of your trameeship.



International Association for the
Exchange
Of Students for Technical Experience

EMERGENCY CONTACT FORM

| \J el ovi = Soane (name of student) agree that this
information can be passed on to the hosing IAESTE Commuttee:
IALSTI LA O

Stgnarure of Student: MR P o /é LY e

Date: OO s\ 2048

Emergency Contact Numbers (please include International and Area codes):

Main Contact Other Contact

Name Leodry x  Loiase Name ANQTaos  BHoese
Relanonship Relanonship

0 you Mo Nuas 10 you Tokles

Home Phone S Yoo Q3L Home Phone +S4 B\O¥< S22

Mobile Phone ¥R 3L 3S3ISoNyT Mobile Phone N AL SABCSD

Business Phone , _ o Business Phone

Please return 2 copies of this form along with your NSB and Insurance Liability Form to your
IAESTE sending Country. All information will be treated confidentially and will be held for the
duration of your traineeship.



