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Application Form
Elite School of Optometry and Sankara Nethralaya
Pediatric Optometry Fellowship Programme
| Personal information:
Name
Male/Female
Age and Date of Birth
Address
Phone No/Mobile No
Email ID
Il. Academic Qualifications:
Exam Passed Year of University/Board Marks %/Grade

Passing



mailto:elite@snmail.org/eso@snmail.org
http://www.eso.sankaranethralaya.org/

lll. Professional Experience:

Place of work Nature of work and Period
Position Held

IV. Special Accomplishments: (Medals/Paper presentations/Publications)

V. Future Plans:

VI. What made you apply for this fellowship?

| hereby declare that all the information given in the Application Form is true to the best of my
knowledge

Date : Signature of the Candidate

Note: Completed forms should be sent to

Ms Uma Paramesh — Program Coordinator

Elite School of Optometry - Sankara Nethralaya- Pediatric Optometry Fellowship Learning and
Training Center

Elite School of Optometry

No 8 G S T Road, St. Thomas Mount,

Chennai 600016

Phone : 22349269 Email:elite@snmail.org
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