Proforma for issuance of Internship Certificate

S. No. ______________				Date: ________________________

Name of internee: _______________________Father’s name___________________________
Name of University/College: _____________________________________________________
Area of research / experience gained:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of NIFA division where internship was conducted: _______________________________

Duration of the internship:  __________ months
i)	Starting date: _________________        ii)    Completion date: ____________________
Note: NIFA Supervisor will be responsible for student’s regular attendance and authenticity of above-mentioned duration of internship for issuance of certificate. Request for issuance of certificate should be raised within one month of completion of internship; afterwards the request will not be entertained. Submission of the internship report in soft copy is compulsory for certificate issuance.

Report (soft copy) is submitted: Yes      No
Signature of Internee
Name & signature of supervisor: __________________________________________________
Name & signature of Head of Division: _____________________________________________
Signature of Incharge NIFA canteen: ______________________________________________
Signature of Director: ___________________________________________________________
[bookmark: _GoBack]Incharge Student Affairs: ________________________________________________________
