Sukanya

STRIVING FOR A BETTER SOCIETY

Internship Application Form

Name E mail

Cell No. D.0O.B State of
Origin

Qualification College/Company,
Designation

Course Name and address of
currently the Institution and
being pursued University

(if any):

Work
Experience (if
any)

Area of interest

Specific skills

Languages - No. of weeks you can
Spoken/ Written give in

The month and
week you can
begin (if selected)

Do you have any experience of interning Yes O No O



Organization Name Location Duration of Nature of internship
internship project
Whether familiar with Computer/Internet? : Yes [ ] / No [ ]

Indicate your area of interest by ticking against the relevant option and give reason why you think
you will be better suited for the indicated domain.

Health

Income generation

Education

Communication

Fund-raising

Training and Capacity building

Information management systems

YVVVVVYYY

Reasons for joining as Intern:
(A 150 words write-up on why you wish to intern with Sukarya and how do you think you will be
able to contribute as an intern)

Submitted by: Date:




