
Registration Form 

 
(Please fill out the registration form and send a scanned copy of the registration form 

along with DD to Vaibhav Ostwal (ostwalvaibhav@ti.com ) with the subject line “TI-

VIT Summer Internship-Analog” and mark a copy to Mr. R.Sakthivel 

(rsakthivel@vit.ac.in ) before May19,2012 . The payment (DD) must be made in the 

name of VIT University, payable at Vellore. ) 

 

 1. Name of the participant: 

 

2. Name of the department and college: 

 

3. E-mail address: 

 

4. Contact Phone number: 

 

5. Expected year of graduation (only for students): 

 

6. Please tell us about any development projects you have worked on: 

________________________________________________________________________

_____ 

 

************************************************************************

******  

Recommendation of a faculty member/HOD (mandatory) 

  

I,_________________________, Department of ___________________ , 

_____________________, certify that ____________________________ is a bonafide 

student/faculty of our college and recommend him/her for the program “Texas 

Instruments Summer Internship - Analog” 

 

Name of the teacher/HOD and seal of the college: 

Signature of the teacher/HOD: 

 

************************************************************************

******  

Signed Statement: 

If I am short listed for the program “TI-VIT Summer Internship-Analog” I will attend the 

program beginning from May 23. 

 

Name of the participant: 

Signature of the participant: 

 


