INSURANCE REGULATORY AND   DEVELOPMENT AUTHORITY OF INDIA
Survey No. 115/1, Financial District, Nanakramguda,
HYDERABAD – 500 032, Telangana
__________________________________________________________________   

Advertisement No:
APPLICATION FOR INTERNSHIP 
	Institution in which the applicant is presently studying:



    Duration of Internship you would 
like to opt for (2 Months/3 Months)       ……………………………
(A) Personal details
	Sl. No
	Details
	

	1
	Name (In Block Letters): 
	

	2
	Father’s name
	

	3
	Nationality
	

	4
	Sex (F/M/T)
	

	5
	Date of birth
	
	Age 
	

	6

	Present Residential Address with Pin code
	

	
	
	

	
	
	

	
	
	

	7
	Permanent Residential Address with Pin code
	

	
	
	

	
	
	

	
	
	

	8
	Mobile No.
	

	9
	E- Mail id
	


 (B) Qualifications
1. Academic Qualifications (12th standard onwards):
	Examination passed
	Name of School/ College/
	Board/ Institute/ University
	Year  of Passing
	Duration of Course
	Subjects
	% of Marks/
Class/
Division

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


2. Details of Institution where the present course is being pursued:
	University/ Institute /Board
	Duration of Course
	Year in which presently studying
	Subjects

	
	
	
	


    3. Academic/other achievements (if any):
    _____________________________________________________________________
    _____________________________________________________________________
(C) Areas of interest in which internship is required 
	Option
	Subject
	Pl. give a preliminary outline of the proposed project

	Option 1
	
	

	Option 2
	
	

	Option 3
	
	


(D) Why do you want to join this internship 
    _____________________________________________________________________
    _____________________________________________________________________
DECLARATION
1. I hereby declare that the all the statements made in this application are true, complete and correct to the best of my knowledge and belief. 
2. I understand that if any information furnished by me in this application is found to be false or that does not satisfy the eligibility criteria, the same will lead to my disqualification from the selection process and my candidature for internship is liable to be cancelled / terminated. 

3. I have read and understood the stipulations given in the advertisement and hereby undertake to abide by them. 

4. I have not been convicted by any court of law, or any case is pending against me.
Date:                                                                                           (Signature of the Student)

Place:                                                                               Name:
Certificate from the sponsoring Institution
1. We certify that the information furnished by the student in respect of date of birth and educational qualifications are verified from our records as submitted by the student at the time of admission to our institute are correct. 

2. We recommend the student for internship in one of the areas mentioned under item (C) above basing on the aptitude/attitude he/she possesses.
Place:
Signature of the Authorized person
Date:                                                                         Name (                                        )
                                                                                  (Seal of the Institution)




Recent passport size photograph








3

