


 

   
TEZPUR UNIVERSITY 

                                Application for Summer Internship Programme (SIP)-2018 

 

Name of the Applicant 

( in block letters) 

 

Gender: (M/F)  

Date of Birth                                                                        

Educational Qualification in chronological orders from 

H.S.L.C onwards(for degree course marks to be furnished 

year/semester wise 

Name of 

Examination passed 

Name of the 

Institute 

 

% of marks 

obtained 

 

           HSLC          

            10+2   

        DEGREE   

   

Address for Communication including E-Mail/ 

Tel/Mob/Fax 

 

Permanent address including E-Mail/Tel/Mob/ Fax  

 

 

 

 

Course currently being pursued along with name of the 

Institution/University, address and contact details. (Please 

also indicate the year/semester and percentage acquired) 

 

SC/ST/OBC/Persons with Disability/General  

Whether familiar with Computer/Internet? Yes/No  

Reason for joining as Intern in T.U. Please attach a write 

up of 500 words written or typed in a separate sheet 

 

Name of the Department of choice &Area of choice 

 

Name, Address, Contact Number, Fax/E mail of Head of 

the Institution of the applicant 

 

Information furnished above are true to the best of my knowledge. All the terms and conditions of the training are acceptable to 

me. If selected for the internship programme, I shall abide the rules and regulations of Tezpur University and maintain discipline 

during the period of programme. My annual or end term examinations will be over before commencement of the internship 

programme and there will be no academic activities till the date of completion of the programme. 

Date-……………         Signature of the applicant 

 

RECOMMENDATION FROM THE HEAD OF THE INSTITUTION OF THE APPLICANT 

 

Certified that Mr./Ms. ……………………………………………………is a bonafide student of 

…………………year/…………….. semester of the ……………………………… (Name of the programme or course) of 

……………………………… (Name of the institute) above information furnished by him/her are verified and found correct as per 

record of this institute and he/she bears good moral character. 

 

          Signature, Name& Designation  

of the Head of the Institution with office seal                                                                                                             

                       Contact No.: 

 

Paste photo 


