
FOUNDATION UNIVERSITY 
School of Science and Technology 

 

Student Internship Request Form 

 

 

Student Details 

Name:     ________________________________________________ 

Fathers/Guardian’s Name:  ________________________________________________ 

Registration No: ________________________ Degree:  __________________ 

Department:  ________________________  Semester:  __________________ 

Contact No:   ________________________  Email:   __________________ 

 

Organization Details  

Organization Proposed:   ________________________________________________ 

Organization Contact: ______________________   Contact Person _________________ 

Internship/Training Duration:   From ________________ To _________________ 

 

Date: _____________________    Student Signature _______________ 

 

________________________________Office Use Only________________________________ 

 

 

Recommended/Not Recommended 

 

 

HoD Name and Signature: _________________________ 

 

Date: ________________________ 
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