SRI RAMAKRISHNA INSTITUTE OF TECHNOLOGY, COIMBATORE
(An Autonomous Institution Accredited by NAAC with ‘A’ Grade)

STUDENT INTERNSHIP AT UniMAP MALAYSIA FROM 21 TO 26 JANUARY 2019

APPLICATION FORM

1. Name: 2. Register No.
3. Gender: O Male O Female 4. Passport No:
Date of Birth: / / Passport Validity: / /

5. Address (Temporary)

6. Address (Permanent)

Year: S/ID /0
Course:

Department: City:

Sri Ramakrishna Institute of Technology, State:
Coimbatore 641010. Pin code:
Phone: Phone:
E-mail: E-mail:

7. Academic Performance:

Semester

Month and Year of Examination

SGPA CGPA

First

Second

Third

Fourth

Fifth

Sixth

8. Skill Set:

9. Specific Area of Proficiency:

10.Current Research Interest:

11. Professional Goals:

12. Academic Awards and Honors:

13. Professional Membership:

14. Proposed Project Details (if applicable):

Obijective

Project Title / Product Description

Deliverable/ Commercial Potential

I understand the related guidelines and apply with the consent of my parents. | certify that to the
best of my knowledge all information contained in this application is correct. 1 know that any

falsification will render me ineligible.

15. Signature:

Date: (dd/mm/yyyy) / /




REFERENCE
(to be filled by Tutor / Mentor / Faculty Supervisor)

16. Acquaintance: How long and in what association have you known the Applicant?

17. Personal Characteristics: Compared to other students whom you have known in the last three years,
how would you rate the applicant with respect to the following personal characteristics?

Attribute Below Average | Average Good | VeryGood | Outstanding

Independence and Self-reliance

Creativity in approach

Emotional maturity and stability

Motivation and persistence towards a given task

Ability to work in a multicultural team

18. Professional Abilities: Compared to other students whom you have known in the last three years,
how would you rate the applicant with respect to the following professional capabilities?

Parameter Below Average Average Good Very Good | Outstanding

Fundamental knowledge

Laboratory skill and technique

Communication and presentation ability

19. Descriptive Comments: Describe with specifics to provide a complete picture of the applicant that
includes his / her conduct and character.

Name: Designation: Department:

Signature: Date: / /

HOD RECOMMENDATION

This is to certify that the department recommends the application from Mr. /Ms. ,

bonafide student of the department for Student Internship at UniMAP Malaysia for the academic year
2018-19. If the Internship is awarded to him / her, all necessary facilities and support will be extended

for the successful completion.

Place: Coimbatore (Head of the Department)
Date: (Name with seal)

PRINCIPAL APPROVAL
O Approved O Not Approved

Place: Coimbatore PRINCIPAL
Date: (Name with seal)




