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(Refer Section -5.12)
INTERNSHIP/COLLABORATIVE RESEARCH (CR) WORK / ISP/ PROJECT FORM OUTSIDE IISc
FOR UNDERGRADUATE PROGRAMS

Name of the Student: Mr/Ms.

S. R. No:

Batch:

Program: [1B.Sc (Research) [Master of Science

(0B.Tech [M.Tech
Discipline/Major:

Semester: CGPA:

Completed Credits : Pending credits for degree requirement :

Request for Llinternship LICRWork  [JISP [IProject
(Choose the appropriate option)

Name and Department of the Faculty
Advisor/Project Guide(s) from IISc

Details about the Internship / CR Work / ISP /
Project

Name of the University / Company:

Name of the Laboratory :

Place:

Name of the guide/ collaborator from the
visiting University :

Period of Internship/Project (DD/MM/YYYY): From: / / To: / /
Are you paid during the Internship period? [IYes [INo
(If yes, Amount )

Mandatory documents to be attached to the form as a single PDF file in the same order: -

[ The acceptance/Invitation from the sponsoring University.
[J Recommendation letter from the Research Mentor/ Advisor/ Guide(s).
[J Recommendation letter from the discipline coordinator/ PCC Chair.

Undertaking
| understand that if | am selected for the internship/project, | will apply for internship leave on SAP

and will commence the internship/project work only after the leave has been formally approved.
Declaration

| hereby declare that all entries in this form, as well as the information provided in the attached
documents, are true to the best of my knowledge and belief.

Date: Signature of the Student
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FORM -1 (Cont...)
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FOR OFFICE USE ONLY
Remarks by UG Office
Name: Date: Signature of the caseworker
Remarks by the Associate Dean
Date: Signature of the Associate Dean
Approval of the Dean
Date: Signature of the Dean UG

Note: For Procedure refer Section 5.12 of Student Information Handbook.
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