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UNDERTAKING FORM FOR INTERNSHIP

Student Details

Name of the Student

Department

Year & Semester

Register Number

Internship Organization

Duration of Internship : From To

Place of Stay for Internship

Parental Consent

I, (Name of the Parent/Guardian), parent/guardian of the

above student, give my consent for my son/daughter to attend the internship at the mentioned organization. |
understand the nature and duration of the internship, and the place of stay during the period, and have no

objection to it.

Signature of the Parent/Guardian
Date:

Contact Number:
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