VPO Ghudda, Distt. Bathinda-151401 (Punjab)-INDIA
Website: www.cup.edu.in

APPLICATION FORM FOR SUMMER INTERNSHIP

Duration of the Internship

Department: --

Mentor/Supervisor: - N

PERSONAL DETAILS:

First Name Middle Name Last Name

1 NAME

" | (in capitals)
2. | FATHER’S NAME
3. | MOTHER’S NAME

DATE OF BIRTH

4, (DD/MM.YYYY) 5. | GENDER
6. | NATIONALITY 7. MARITAL STATUS
8 CATEGORY 9 DIFFERENTIAL

" | (Gen /SC /ST /OBC/EWS) ' ABILITY
10.| Email 1D: 11. | Phone/Mobile:
12.| Permanent Address
13.| Correspondence Address

14. EDUCATIONAL QUALIFICATIONS

Name of the Name of the Board / Month & % of Marks/ . .
. . Year Subjects studies
course University CGPA (Scale)
passed
10" Class /
equivalent

10+2 /equivalent

Bachelor’s degree

Master’s degree



http://www.cup.edu.in/

15. CURRENT COURSE DETAILS

Institute/University Regd./Enrollment Name of the Subject Year &
No. Course Semester

16. Details of Trainings/Internship attended earlier

S. | Name of the Organization (with Period

complete address) From To Duration

17. List of self-attested testimonials attached (original to be produced at the time of joining the
internship). Please tick v'the ones applicable

i Matriculation marksheet / certificate
ii. Intermediate marksheet / certificate
iii. Graduation marksheet/degree

iv. Post-Graduation marksheet/ degree

ey

V. Certificate(s) of earlier attended internship/training
Vi. Recommendation letter from the Institute/University
vii.  ID/Address Proof

18. Few words on how this internship will be beneficial for you? [attach separate sheet, if needed]

19. DECLARATION BY THE APPLICANT

I, son/daughter of hereby
declare that all the information, statements and entries made in this application and documents attached
herewith are true, genuine, complete and correct to the best of my knowledge and belief. I also understand
that the application is liable to be rejected and/or internship cancelled in case a misrepresentation or
materially false declaration is detected at any stage before completion of internship.

Place: mmm e
Date : (Signature of the Applicant)




