Dr. ABDULKALAM SEVAK SAMAJ COUNCIL OF VOCATIONAL
AND RESEARCH TRAINING

DIRECTORATE OF DISTANCE LEARNING (DDL)

Internship Application Form

Enrolment Number (For Office Use Only) ‘ ‘ ‘ | | | | | | | | | | | ‘ ‘ ‘ ‘ |

Specimen Signature of the Candidate \ \

Centre Code HEEEEEEEEEEEEEEEEEEEEEEEEEEE

Student Name HEEEEEEEEEEEEEEEEEEEEEEEEEEE

Father's Name HNEEESENFEEEEENEEEEEEEEEEEEE

Male Female [ | DateofBith . [ | | [ [ [ [ [ ]]

INEEEEEEEEEEENNSISENN NN

INSEEEEEEENSNEENESESENNENEEEEEEEEEE

Pin Code : Phone No.

Email ID:

Employment Status

Name of organization Designation Joining date Date of leaving Job Profile

Signature of the Candidate Internship Officer
(Company Seal & Signature)
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