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REQUEST FOR ISSUANCE OF NO OBJECTION CERTIFICATE FOR INTERNSHIP (FOR 8 WEEKS)

Name (as per Academic Record)

Roll No.

Department & Program

Current Year Semester
CGPA (as on date) Backlogs

Student’s Contact No

Parent’s Name

Parent’s Contact No Email ID
Permanent Address

Internship Duration From —/— /| To Y —

Applying Institute/Company

Stipend Amount (if any)

Internship offering person
Name & Designation

Contact No Email ID
Will you stay in the institute hostel (IIITDM Kancheepuram), during the internship period? ‘ YES / NO

Note: If the student wishes to extend the internship beyond 8 weeks, it will be treated as
Industrial Training Program (ITP). For pursuing ITP, the concern student needs to
submit the form P4 and get it approved by the 8th week. At the end of ITP, the student
will be evaluated in the institute.

Undertaking

[ undertake that the above event is relevance to my project / research work and I am aware of the
rules concerning on duty. I will submit the offer letter or mail confirmation for Internship from the
Institute/Company to PIC-Internship. I will take necessary approval for converting to Industrial
Training Program if required.

Date: Signature of the Student

Recommendations

Faculty Advisor Head of the Department PIC - Internship Placement Officer

Remarks if any:
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