APPLICATION FOR INTERNSHIP PROGRAMME

Affix
a recent passport
size photograph
here

Name (In block letters)

2. Name and address of the
College

Course & Semester
Date of Birth
Gender

Name of Parent / Guardian

NS kW

Address for Communication

a) Permanent address

Phone No.
9. E-mail

10.  Details of Internship programmes
already attended

11. Duration of Internship : From............ 10 TSR (......days)

DECLARATION

I declare that I fulfil the eligibility conditions as per the guidelines of Internship Programmes and
that the statements made in this application are true, complete and correct to the best of my knowledge
and belief. I understand that in the event of any information being found false or incorrect at any stage,
my Internship is liable to be cancelled/terminated.

Place :
Date :
Name and Signature of the student.
For Office use
Internship allowed/rejected
Name and Designation of Joint Secretary
(Administration)



