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ON-CAMPUS INTERNSHIP PROGRAMME 
INTERNSHIP APPLICATION FORM 

 

1. Name: _____________________________________________________________________      

2. Father’s Name: ______________________________________________________________ 

3. Degree Title/Major Subject (e.g. BS Economics/MS Economics): _______________________ 

4. Batch (e.g. 2015-2019): ________________________________________________________ 

5. Semester:  ________________________________CGPA: _____________________________ 

6. University Name: __________________Student’s Contact No:________________________ 

7. Are you availing any kind of scholarship/fee concession from LCWU?       -- YES              -- NO 

(Verification by Student Financial Aid Office: _____________________ ) 

8. How many hours you can work a day (Number of hours available per day): ______________ 

*Note: Attach (1) candidate’s CV/resume with the application form. (2) A cover letter from concerned 

HOD recommending the student to work in their department.  

Students enrolled in their FINAL year of undergraduate and graduate program are eligible to apply. 

 

 

 

 

 

UNDERTAKING: 
 

I certify  that  all the information submitted by me on this  application and the accompanying 

documents  is true and complete,  and  I understand that if any false  information, omissions,   or 

misrepresentations are discovered,  my application may be rejected,  and  if I have previously availed 

internship under the CCJP on campus internship program, my internship may be terminated at any time.   

 

Applicant’s Signature: ________________________     Date: _______________________________ 

 
 
Verification by: 
HOD/Director’s Signature: ____________________      Date: _______________________________ 
with stamp 

 
 
Recommendation by the HOD in which the intern to be appointed  
 
HOD/Director’s Signature: ___________________ Date: _____________________________ 
 
 
 
……………………………………………………………………………………………………………………………………………………………. 
 

FOR OFFICE USE ONLY 
 

 
 

Comments by the Manager CCJP:  ________________________________________________________ 

 

  


