
TATA INSTITUTE OF SOCIAL SCIENCES
(A Deemed University)

Mumbai-400 088

APPLICATION FORM FOR

INTERNATIONAL STUDENTS APPLYING
FOR SHORT TERM COURSE

1. Full Name of the Candidate Mr. / Ms.: _____________________________________________________________

2. Name of the University: _________________________________________________________________________

3. Name of the contact Person at your University: _____________________________________________________

4. Educational Status (Tick [3] as relevant):

• Under Graduate

• Post Graduate

• Research Affiliation

• Short Term Customised Course

5. Nationality: ____________________________________________________________________________________

6. Languages Known: _____________________________________________________________________________

7. Applying for (Tick [3] as relevant):

• Fieldwork

Field of Interest ________________________________________________________________________________

• Customised Course

 Name of the Course ___________________________________________________________________________

• Fieldwork and Classes

• Research Affiliation

(Attach concept note)

Field of Interest ________________________________________________________________________________

Paste one recent
Passport Size

Photograph here.
It should be

attested and also
signed by the

candidate.
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8. Communication Details:

(a) Permanent Address for Communication: ________________________________________________________

__________________________________________________________________________________________

__________________________________________________________ Phone No. ______________________

(b) Local Address for Communication: _____________________________________________________________

__________________________________________________________________________________________

__________________________________________________________ Phone No. ______________________

9. Contact Details of Home Country in Case of Emergency:

• Name: _____________________________________________________________________________________

• Telephone No.:______________________________________________________________________________

10. E-mail ID: _____________________________________________________________________________________

11. No. of credits to be obtained: ____________________________________________________________________

From (Duration) __________________________________ To __________________________________________

13. Sources of Fund:

• Self

• Scholarship (Attach Details)

• Fee Waiver

14. Passport Details:

• Name as on Passport: ________________________________________________________________________

• Place of Issue: ______________________________________________________________________________

• Date of Issue: ______________________________________________________________________________

• Date of Expiry: ______________________________________________________________________________

(Send a scanned copy of the passport to ISO at iso@tiss.edu)

15. Medical Insurance Details:

• Name of the Company: _______________________________________________________________________

• Card Number: ______________________________________________________________________________
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