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Annexure

SCHEME FOR INTERNSHIP FOR POST
GRADUATE/RESEARCH STT]DENTS IN PERFORMANCE

MANAGEMENT DIVISION(PMD), CABINET SECRETARIAT

PROFORMA OF APPLICATION

Name

Address for correspondence :

Mobile Number

E-mail address

Date of Birth

Educational Qualification (Starting from 10'n onwards):-

Sl. Name of ExaminatiorYear of Division Subjects

No BoardAJniversity/ Passed passing obtained
Institute with

Percentage

Course presently pursuing, the I

University/Institute and its duration.

Period of holidays during which :

internship required.



Names & contact details of two :

References from the present Institute
or the Institute (s) last attended.

Why do you want to join this :

internship (in briefnot exceeding 50
words)

(Signature)
Date


