

Application for Internship

Name

:     










Date of Birth :  




Sex:     Male      FORMCHECKBOX 

  Female   FORMCHECKBOX 


Qualification: 





Faculty: 

Address:   
Permanent
: 


       
Temporary
: 



Contact No
:



Email

: 

Type of intern
: 

Short term 
  FORMCHECKBOX 



Long Term    FORMCHECKBOX 


Current involvement (if any)   
Work Experience (If yes, Please mention designation and duration) 
Training and workshop (if any)
Area of Interest:

Number of Hours Available to work (Please mention hours and day per week): 

Why do you want to work as an intern in this organization?  

How do you hope to benefit from this organization?
Signature ………………………....

Date : …………………………………






Photo








71 Reiyukai Marga, Bansbari, Kathmandu, G.P.O. Box- 5839, Email: cvict@cvict.org.np

Tel: +977-1-4373902/4373486, Fax: +977-1-4373020

