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APPLICATION FORM FOR INTERNSHIP AT NATIONAL INFORMATICS CENTRE SERVICES INC. 
(NICSI)  

 
 
      
                  
 
 
 
 
 

Student Details: 
 

 
 

 

Academic Details 

Course Name of Institute / 
University 

Branch / 
Specialization 

CGPA/Percentage Year of Passing 

10th     
12th     
Graduation       

 

Name of Applicant  
Father’s / Mother’s 
Name 

 

Date of Birth(DOB)  
Gender ☐ Male  ☐ Female  ☐ Other 

 
Nationality  
Adhaar Card No   
Mobile No  
Email id  
Address(permanent & 
Temporary both ) 

 
 
 
 
 



 
 
Post Graduation 
/ Master’s 
  
 

    

  
Professional 
Degree/ Diploma/ 

    

 

 

 

Research Work Undertaken in Past: 

 

 

 

 

 

 

 

 

 

Writeup Regarding Areas of Interest for Research Work: 



 

  



 Institute Details 

Institute Name  
Name of T&P(Training 
and Placement Officer 
/ Cell ) 

 

relevant Head(HoD / 
Dean / Principal) 

 

Address  
Email id  
Phone No  
 

Enclosures 
1. Resume of the Applicant. 
2. No Objection Certificate from the Institute for the duration of the Internship 
3. Mark sheets of Class 10th, 12th and all completed semesters/years of Graduation / Professional 
Degree / Diploma (as applicable). 

*Self-attested copies of mark sheets of Class 10th, 12th and all completed semesters/years of 
Graduation / Professional Degree / Diploma (as applicable) must be enclosed. Candidates shall produce 
original documents at the time of verification, if required. 

 

 
Declaration 

 

I, _____________________________, Son/Daughter of_______________________________, 
hereby declare that the information furnished by me in this application for the Paid/Unpaid 
Internship Scheme at NICSI is true and correct to the best of my knowledge and belief. 

I understand that if any information provided by me is found to be false, incorrect, or misleading 
at any stage of the internship, my candidature shall be liable to cancellation, and I shall be 
required to refund any stipend paid to me, as applicable. 

Date: ___________________ 

Location: _______________ 

(Signature of Applicant) 

 

Name: ___________________ 



 
 

 


