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Sálim Ali Centre for Ornithology and Natural History
(South India Centre of Wildlife Institute of India)
Annexure - I
Form for affiliation as Volunteer

	
  PART I: Personal History Form

	Surname (Family name):
	
	
Affix a recent passport size photograph

	First Name:
	
	

	Date of Birth:
	
	Age:
(In years)
	

	Nationality:
	
	Sex:
	Male
	Female

	Passport No.:
	
	Place of Issue:
	

	Passport Date of Issue:
	
	Passport Expiry Date:
	

	Home Address:
	

	Home Telephone No.:
	

	Fax No:
	

	E-mail Address:
	

	Mobile phone No:
	

	Name and Address of the College, University, organisation in which currently studying / working (if applicable)
	


     
      Educational Qualification

	Examination Passed
	Year
	University
	Subject
	Percentage of marks obtained

	Higher Secondary
	
	 
	
	

	Bachelor’s Degree
	
	
	
	

	Master’s Degree
	
	
	
	

	Ph.D. Degree
	
	
	
	



       Employment held so far (up to date)

	Name of the Employer
	Position held
	Period
	Emoluments per month

	
	
	
	

	
	
	
	


     PART II: Statement of interest
Please provide a statement of interest in about 500 words (use separate sheet)   indicating the proposed work to be done during the internship period. The applicants are requested to see the Institute’s faculty profile and their area of interest, and list of ongoing research projects on the website <www.sacon.in>

     PART III: Undertaking

	

Undertaking
	(a)
	All information furnished by me is complete and correct

	
	(b)
	The WII-SACON will not be held responsible for any mishap, damage, loss, injury to me in the campus or during the course of field work.

	
	(c)
	I understand that the Director, WII-SACON has right to cancel my volunteership in case my behavior and conduct are not found satisfactory

	Date of application
	Date
	
	Candidate Signature
	



       PART IV: Acceptance

	Period of Affiliation
	From
	
	To
	

	Recommendation of the supervisor
	Date
	
	Signature
	

	Approval of the Dean/ Head of Office/ Nodal Officer
	Date
	
	Signature
	


      PART V: Details of Access fee (if any)

	Access Fee
	Amount
	Bank Draft/Cash Receipt Details

	
	
	



      PART VI: Fee Details

	Beneficiary Name
	Salim Ali Centre for Ornithology and Natural History

	Bank Account No
	064302000000586

	Name of Bank
	Indian Overseas Bank

	Name of Branch
	Chinnathadagam

	Account Type
	Current Account

	IFSC Code
	IOBA0000643

	SWIFT Code
	IOBAINBB

	MICR Code
	641020017


 
       Submit institutional fee amounting Rs. 5000/- (non-refundable) to the above bank account and provide the                             
       transaction document through e-file (routed through your PI) for issue of office order.
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Wildlife Institute of India
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