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PRESTON UNIVERSITY
Placements Office 
	PRIVATE 

INTERNSHIP JOINING FORM
(to be submitted to Placements Office immediately after starting internship)


	Student Name
	

	Registration No.
	

	Program
	

	Semester/Batch/Group
	Sem: _________, Batch: _______________, Group: ______________ 

	Contact No./E-mail
	

	Company Name
	

	Company’s Postal Address & Telephone
	

	Internship Start Date
	Start date:________________________, Will end on: _________________ 

	Internship Duration
	_____ months/Weeks

	Paid/Unpaid
	

	Supervisor’s Name
	

	Supervisor’s Job Title
	

	Supervisor’s Contact # & Email
	

	Student’s Sign/Date
	


	FOR PLACEMENTS OFFICE USE ONLY (with Sign/Name/Date)

	Received on:____, Received by: ______________, Entry in S.I. DB: _______, IEF Sent on:______


