
SX/ / STU-05 : Internship and Industrial Training

REQUEST FORM FOR BONAFIDE CERTIFICATE (INTERNSHIP/INDUSTRIAL TRAINING)

Name of the Student

Roll Number

Register Number

Programme

Year of Study I / II / III / IV

Semester I / II / III / IV / V / VI / VII / VIII

Name of the Industry

Address of the Industry

Category of the Industry

1. Government
2. Government Undertaking
3. Research Lab
4. Private
5. Others

Mode of Internship Offline / Online

Duration (Tentative) Start Date:
End Date:

Signature of the Mentor Signature of the Student
(with date) (with date)

Signature of the Placement Coordinator Signature of the IICC Coordinator

Recommended and Forwarded

Signature of the DEAN –SFS Signature of the HOD

Note: - A copy of the bonafide certificate must be attached to the “Request for permission to
undertake internship/industrial training” application form.


