
COTTON UNIVERSITY
Panbazar, Guwahati-781001, Assam, lndia
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FYUGP INTERNSHIP PROGRAM AT COTTON UNIVERSITY

DEPARTMENT OF:

Name of the Applicant:

(IN BLOCK LETTERS)

Gender (M/F/Others):

Date of Birth (dd/mmlryW):

Category (Attach certificate) SC/ST/OBC/PwD/General/EWS:

Affiliation
(Dep artment/Institution) :

Full Address;

Permanent Address:

Address for Communication

Including Email and

Contact Number:

Name:

Contact Number:

Email of the Head of the
Institute/ Head of the
Department of the Applicant :

Name of the Undergraduate

Program, Year & Semester of

Study:
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Academic Records (Atta& Marksheets)
Name of the Examination
Passed

Name of Board/ Institute % of Marks
Obtained/ CGPA

10

70+2

UG Semester: I II, III, fV, V, V

What academic considerations
led you to choose this
internship?

Limit your response to 350 words (Attach separate

sheet)

I, hereby, declare that the information fumished above and documents enclosed with

the application form are true to the best of my knowledge. I have read the 'Policy

Guidelines for Students from other Institutions applying for INTERNSHIP at Cotton

University' and shall abide by the terms and conditions stated therein.

Date: Signature of the Applicant

Recommendation from the Head of the Institution or Department of the Applicant

This is to certi$r that Mr./Ms.

(Name of the Applicant), is a Bonafide student of the Department of

.. .../ pursuing FYUGP and studying in the

Semester at .... ........(Name of

the Institute). He/she is permitted to undertake an internship. The information

submitted by the student has been duly verified and found accurate as per official

record.

Signature

(Head of the Institution/Department with Office Seal)

Date:
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