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P.O. CIMAP, Lucknow-226015 S

Application/Proforma for Student Internship
(Fill in CAPITAL Letters ONLY)

1. Name: [Photograph]

2. Father’s name:

3. Date of Birth:

4. Address for correspondence:
5. E-mail & Mobile no. :
6. Project Applied for :

7. Educational qualification (percent marks obtained is mandatory to fill up)

Degree Board/University Subject Year obtg/ilrz::cll{s("/o) |
10th

12th

Graduation

Post-graduation* |

*For Post-graduation course include cumulative percentage of marks till the last examination. Only
candidate undergoing Post graduation presently should apply.

8. Research Experience (if any)

9, Additional information, if any

10. Self-declaration regarding truthfulness in the application:

T iecsmumemmmnran e s SR SHER AT s e s rnan sana s h A SR S EAARRET SRR eS e hereby, declare that the information
provided above is true to the best of my knowledge.

Date: Signature




