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INTERNSHIP FORM  
 

Date: …………………………… 

Internship Title: 
 

Part -1 
 

1. Student Name:  

2. Home Address:  Phone: 

3. Student email address: 

4. Program:  
5. Internship Period: From Dt:…………… To Dt:……………… 

6. Duration of the Internship:   

Guide 

Name of the Guide  

Industrial Supervisor 

Name  

Designation  

Industry/Company/Organization  

Internship Address  

Phone/Mobile No  

EMail  
 



Part -2 

 
What do you intend to learn, acquire 
and clarify through this internship?  
 
Try to use concrete, measurable terms in 
listing your learning objectives under 
each of the following categories: 
 

Knowledge and Understanding: 
 

Skills 
 

How will your internship activities enable 
you to acquire the 
knowledge/understanding/skills and How 
your technical knowledge can be 
applied at the site of the internship. 

 

Describe in as much detail as possible 
your role and responsibilities while on your 
internship.  
 
List duties, project to be completed, 
deadlines, etc. How can you contribute 
to the organization/site of internship 

 

Declaration:  I will abide by the rules and regulations of the organization and will maintain a proper discipline 
with keen interest during their Internship.  
 
 
Signature of the Student__________________________            
 

Department use 
 
 

Sign:…………………………..                                   Sign:…………………………                          Sign:..….…………….. 
Approval of Guide                                                 Approval of DPGC                                             Approval of HOD 

 
Note: After approval of HOD, Department office to fill the google for stopping fellowship during internship 
period.” https://forms.gle/HdkDmoCEy1qhT2EG7” 


