
Society for Applied Microwave Electronics Engineering & Research 
IIT Campus, Powai, Mumbai 400 076. 

 
Application for Graduate/Diploma Apprentice Trainee for the year 2023-2024 

 
BOAT Registration No.:------------------------------------ Application No.:------ 

Degree/Diploma: ------------------------------  Branch------------------   

 Institute: ------------------------------------------------- 

Name: -------------------------------         -------------------------------   ------------------------------------ 
   (Surname)   (Name)   (Middle Name) 

Date of Birth: -------------------------------   

Religion: -------------------------------------   Category (SC/ST/OBC/GEN):----------------- 

Address for Communication: -------------------------------------------------------------------------- 

     ------------------------------------------------------------------------- 

     ------------------------------------------------------------------------- 

Telephone No.: ----------------------------------------     Mobile No.: ------------------------------- 

Email ID: ----------------------------------------------- 

Permanent Address: -------------------------------------------------------------------------------------- 

          -------------------------------------------------------------------------------------- 

                                    -------------------------------------------------------------------------------------- 

Educational Qualifications: 

Examinations Passed Year of passing % of marks Institute / College     University 

STD. 10TH     

STD. 12TH     

Diploma     

Degree (Engg. / Tech.)     

Declaration: I declare that the foregoing information is correct and complete to the best of my 
knowledge and belief and nothing has been concealed/ distorted. If at any time, I am found to have 
concealed/distorted any material, information my Training shall be liable to termination without 
notice. If offered training, I will join on specified date mentioned in the offer letter. 

Date: 

Place:             Signature 

Note:  Attach true copies of certificates / mark sheets. 

     

   Photograph 


