
Name (in capital letters): ………………………………………………………………………… 

Date of Birth (DD/MM/YYYY): ………………………………………………………..………....  

Gender: .…………………………………………………………………………….……………… 

Social Category (SC/ST/OBC/Minority/General/PH): …………………...………………………..  

Programme Enrolled in: ……………………………………...……………………………………. 

Subject: ……………………………………………………………………….……………………  

Department: ………………………………………………………………………...……………… 

University/Institute: ………………..……………………………………………………………… 

Address for Communication: ……………………………………………………………………… 

…………………………………………………..………..…………………………………………  

Email ID: …………………………………………………………………………...………………  

Mobile: …………………………………………………………………………..………………… 

Research Interest: ………………………………………………………………………………….. 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

Motivation for Internship: …………………………………………………………………………. 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

 

Place:  

Date:  

Signature of the Applicant 

Signature (with seal): 

Name: 

Supervisor/ Head of the Department/ Institute (Tick ✔ for Applicable) 
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