Biotech Consortium India Limited
BIOTECH INDUSTRIAL TRAINING PROGRAMME (BITP) 2011-2012
(NORTH EASTERN STATES STUDENTS)
REQUISITION FORM FOR COMPANY
Part I

1.      
Contact Person Details:
         
Name of contact person:

_________________________________________
         
Designation:



_________________________________________
2.
Company Details:

Company Name:


_________________________________________
Address:



_________________________________________





_________________________________________
City:




_________________________________________
State:




_________________________________________
Pin code:



_________________________________________
Tel. No:



_________________________________________
Mobile No:



_________________________________________
Fax:




_________________________________________
Email:




_________________________________________
3.
Other Details: 

a) Status:

(Public Ltd./Private Ltd./Public Sector/Other)       ____________________________
b) Year of establishment:


       
  ____________________________

c) No. of employees:



       
  ____________________________
d) Turnover for the last financial year (Rs. in lakhs): ____________________________
e) Company Expertise:__________________________________________________
______________________________________________________________________
______________________________________________________________________

______________________________________________________________________
f) Activities taken by research group:_______________________________________
______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

(Please attach a copy of company profile, profiles of scientists who will supervise the trainees and annual report)

4.
Facilities which can be provided 

      by the company: 


________________________________________
      (like hostel accommodation, 
canteen, transport etc.) 

________________________________________
(Signature)

Date:
Part II

Particulars of trainees 
	S. No


	Preference of

Degree/Discipline     
	Main field of

Training 


	Preferred areas of

Specialization 


	Project / activity in which the

trainee is likely to be involved


	Place of training 

(Please fill only if address different from that mentioned in Part – I)

	No. of trainees

required

	I
	
	
	
	
	
	

	II
	
	
	
	
	
	

	III
	
	
	
	
	
	

	IV
	
	
	
	
	
	

	V
	
	
	
	
	
	

	Total no. of trainees required
	


