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APPLICATION FORM
Summer Internship/ Dissertation

(All fields in the forms are mandatory to be filled. An incomplete form submitted will be treated as rejected.)

Name:

Father’s / Husband’s Name:

Please paste your
latest color passport

Date of Birth (DD/MM/YYYY): Blood Group: Gender: size photo here.
Marital Status: Nationality: Religion:

Name of Division Applied For

Name of Institute/ College/ University Pursuing

Name of Course

*Duration of Internship From: To:

*Minimum Internship duration will be 1 Month, and maximum will be 3 Months Only.

Address / Contact Details: (Name of the State and Pin code is compulsory)

Address (Present):

State:
Pin:
Contact No:

Address (Permanent): (Write Same if same as Present Address)

State:
Pin:
Contact No:

E-mail Id for Correspondence:

Alternate E-mail Id for Correspondence (If any):

A

(MM/YY) |(MM/YY)

Languages Known: English Hindi Others
(Write IIYII / IINII)
Computer Proficiency:
cademic / Professional Education Summary: (Starting from most recent)
From To Degree / Diploma University / Institute Specialization / Subjects Percentage /

Grade
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Work / Experience Summary: (Starting from current / most recent)

From
(MM/YY)

To
(MM/YY)

Organization

Designation

Responsibilities
(Min. 30 and Max. 50 Words)

Details of Internship / Workshops/Conferences/Trainings Attended (If any):

Details of Publications / Paper Presentations / Important Project (If any):

Name:
Place :
Date :

Declaration:
I hereby declare that all statements made in the application are true, complete and correct to the best of my knowledge and b elief

Name of University Head:

Seal and Signature :
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Note :Candidates are requested to download this application form and email the duly filled application form to
internship.nhsrc@nhsrcindia.org. Application submitted in another format will not be accepted. Please ensure
to mention Name of Division applied for on the application form, without which the application form will not
be accepted.




