
 

 

Zunheboto Govt. College 

Zunheboto: Nagaland   
 Application for Internship Programme 2025 for 5th Semester 

   

1. Name of Student:                                                      

   

2. Father’s Name:                                                        

   

3. Class/Semester:                                              

                                                                               

4. Session:   

   

5. Roll No:   

   

6. Students Id:   

   

7. Mobile No:   

   

8. Email Id:   

   

9. Address: …………………………………………………………………………………..   

   

……………………………………………………………………………………………   

   

10. Period of Internship (Months and session):   

Internship Preferences:   

   

   Core-Area   Organization   Location   

(i)            

(ii)            

(iii)            

   

   

Signature of the Student    

Name and Signature of the Internship Coordinator of the Department   

Name and address of Internship Supervisor:   

Signature with date of the Head of the Department   

Note: A copy of students ID card must be submitted with his form.   



 

 

 

Consent of Internship Mentor   

   

I (Name)……………………………. having designation …………………….......... in the 

department/organization…………….. …………………………..………………………… 

……………………………………………hereby extend my consent to allow the  

student…………………………. of Class………………….Roll No. ….…of……………. 

………………………………………………………..College  to do the internship  in  this  

organization  during  the period……………………………………….. 

Mr./Ms./Mrs. ………………      or myself will act as an Internship Mentor.   

   

   

Name of the Mentor    

Designation:    

Address:    

Mobile No.:   

Email:   

   

Signature of the Mentor with Seal   


	Signature of the Student
	Consent of Internship Mentor


