


Application/Performa for Student Internship 

 

1. Name of the applicant 
(BLOCK LETTERS) 

  

 

Please attach 

Recent 

Photograph 

2. Email id.  

3. Mobile No.  

4. Address for correspondence  
 

 

 

 
5. Date of Birth 

(DD/MM/YYYY) 
 

6. Name and Location of the 

University currently enrolled 

at 

 

7. ID Card No. issued by University  

8. Name of the Degree enrolled  

9. Start Date of Degree Program  

10. Current CGPA  

11. Whether there is Degree 

requirement to carry out 

dissertation research/ advanced 

training 

 

12. Category: SC/ST/OBC/General 

(for age relaxation, provide 

certificate) 

 

 

13. Educational qualifications (percent marks obtained is mandatory to fill up) 

 

Degree Board/University Subject Year Marks 

obtained 

(%) 

High School     

Intermediate     

Graduation     

Post-graduation     

Any others (Specify)     

14. Research Experience (if any) 

 

Sr. 
No. 

Position 

held 

Employer Period 

(from) 

Period 

(to) 

Total 

experience 

      



15. Any prior hands on experience or research-oriented training in Floriculture/ 

Horticulture/ molecular biology tools, specify 

 
A.  

B.  

C.  

 

 

16. Details of publications (if any) 

 

A.  

B.  

C.  

 

17. Additional information, if any 

 

A.  

B.  

C.  

 

 

18. Attach scanned copy of following documents: 

 Valid University ID card with photo or proof of current enrollment plus a photo ID. 
 High School, Intermediate, Graduation, Post-graduation (if available) mark sheet/ transcript and 

last available grade sheet(s)/ CGPA score of current degree program. 

(Original certified copies of the above and proof of work experience / publication etc. would be 

required to be produced upon selection) 

 

 

19. Declaration by Applicant: 

 

I .............................................................. hereby, declare that the information provided above is true to 

the best of my knowledge. In the event of any information being found false or incorrect, my 

candidature/internship may be cancel without any notice. 

 

 

Date: 

 

Place: Signature 



Kindly, merge the completed application form and supporting documents as single PDF file (of 

appropriate disk size) and mail it as an attachment to sapnaiari@gmail.com 

Recommendation by Chairman, Advisory Committee of student / Head of Department 

1. I support the application of……………………………………………………      internship at 
Division of Floriculture and Landscaping, ICAR-IARI, New Delhi under ANRF, Scientific 

Social Responsibility (SSR) scheme. 
2. If selected, the student shall be permitted to join the internship program in person at New Delhi. 

3. Other remarks, if any 

 

 
 

 

Signature 
Name: 

                                                   Designation: 
(Stamp) 

 

 

Additional Declarations by the Candidate 

I ............................................................................ declare that none of my near or distant 
relative(s) is an employee of the Indian Council of Agricultural research (ICAR)/ Indian 

Agricultural Research Institute (IARI), New Delhi, India. 

Or 

I ..................................................................... declare that I am related to the following 

individual(s) employed in ICAR/IARI, New Delhi, whose name(s), designation, nature of duties 
and relationship with me is furnished below. 

Name: 

Designation: 

Institute/Organization: 

Nature of duties: 

In the event of the above-cited information is found to be incorrect or concealing any facts, 

my candidature to the interview/ selection to the post is liable to be cancelled. 

Date and Place 
 

 

Signature………………………………....  

Full Name of the Candidate……………………………… 

 

 

 

mailto:sapnaiari@gmail.com

