
iirs 
                        Indian Institute of Remote Sensing  

 

 

 

         APPLICATION No. 

Course Name :  ___________________ Discipline _____________ 

(Awareness/Certificate/PG Diploma/M.Sc
+
/M.Tech/NNRMS) 

                          (for office use)  
Code________   Duration :  From __________ To______________ 

 

Name : ________________________________________________ 

                       First Name Middle Name        Surname 

 

Name of Father/Husband/Guardian : _________________________ 

 

Date of Birth : _____________   Sex :   Male            Female  

 

Nationality : _______________  Passport No. ________________ Place of Issue ____________ 

 

Designation : _________________ Organisation : _____________________________________ 

 

Mailing Address : _______________________________________________________________ 

 

City : _______________  Pin : ______________________ Country : ______________________ 

 

Phone : __________________ Fax : ___________________ E-mail : ______________________ 

 

Accommodation :        IIRS Hostel                     Own arrangement                

 

Sponsorship  :      Govt. Sponsored                        Self-Financed                

 

  
Educational Qualifications  from High School onwards: 

 

Degree Subjects %  Grade
@
 Institute/University Year of 

passing 

      

      

      

      
@ Mention conversion factor, if any 

 

Give details about : 

 

♦ Professional Experience : 

 

♦ Mathematics background : 

(Mention upto what level) 

 

 

COURSE APPLICATION FORM 

 

 

Affix 

Photograph 



♦ Computer knowledge : 

• Professional qualification, if any 

• Professional experience, if any 

• Knowledge of programming languages, if any 

 

♦ Remote Sensing & GIS Experience : 

• Type of experience 

• DIP or GIS software used 

 

♦ Previous courses attended at IIRS, if any : 

 

In what way this training will benefit you/your organisation : 

 

Certified that all the details given above are true to the best of my knowledge. 

 

 

Signature of applicant _____________________ 

 

Place : ________________________  Address ________________________________ 

 

Date : ________________________    ________________________________  

CERTIFICATE OF SPONSORSHIP* 

 
Certified that Mr./Ms./Dr.________________________________, who is working with us as 

________________________ has been officially deputed for training course ________________       
(designation of the candidate) 
___________________________at IIRS from____________ to _____________ by 

_____________ ___________________________________ which is a/an Central/State 

Government Department / Autonomous Organisation/University. 

 

 

     Signature of Sponsoring Authority _________________ 

Place : __________________    Name ___________________________ 

Date : __________________    Designation ______________________ 

              (office seal) 

 

-----------------------------------------------------Mail to ------------------------------------------------------ 
Dean      Phone  :  +91-135-2744583  / 2744518 

Indian Institute of Remote Sensing   Fax :  +91-135-2741987 / 2748041 

4, Kalidas Road, Post Box No. 135   E-mail :   dean@iirs.gov.in & tso@iirs.gov.in  

Dehra Dun – 248 001, Uttaranchal, (India) 

 
*   In case of universities, Vice Chancellor/Registrar/Dean and in case of Central/State Govt. any authorised officer can   

     sponsor. 

 

+   Students pursuing M.Sc. programme should be able to procure passport within 3 months of joining the course and a  

     ‘No Objection Certificate’ from sponsors about his/her visit to ITC, The Netherlands 

 

Note : Please attach attested copies of marksheet/certificates etc. along with the application form.   

Originals are to be produced at the time of joining.   For more details, please refer  Course Calendar 

and also visit our web site www.iirsa-nrsa.gov.in.   

Last revision date: 13.Jun.2006 


