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	INTERNSHIP  APPLICATION  FORM

Online Productivity Solutions Pvt. Ltd.
	


	

	All information supplied in this form will be treated in the strictest confidence.

	Internship Period :
	dd/mm/yyyy to dd/mm/yyyy

	Type of Internship Desired: (strike-out whichever are not applicable)
	Full-time programme
(9:00 am – 6:30 pm / 12:00 pm – 9:30 pm)

	
	Weekly contact programme 
(9:00 am – 1:30 pm / 2:00 pm – 6:30 pm )

	
	
Day of the Week:  Mon / Tue / Wed / Thu / Fri / Sat

	Internship Details:
Specify which set of technologies you wish to focus on during your internship
· PHP / AJAX / MySQL / PostgreSQL / Javascript / HTML / CSS 

· ASP.NET / C# / AJAX / MS SQL Server / Javascript / HTML / CSS 
· Java / J2EE / JSP / Servlets /  EJB / JDBC  / Oracle / XML / HTML / XSLT / JavaScript / AJAX
PERSONAL (Please complete this section in UPPERCASE)

	Surname:
	
	First Name(s):
	

	Address:
	

	City:
	
	State:
	
	Pincode:
	

	Contact Tel. No(s):
	Mobile: 
	
	Residence
	

	Email Address:
	

	Date of Birth
	dd/mmm/yyyy
	Gender:
	M / F
	Marital Status: 
	


	Education: 

	Year of completion
	Qualification
	Institute / College 
(not University)
	Result
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Additional Courses/Certifications: (please list latest first)

	Year of completion
	Course/Certification
	Institute
	Result / Remarks

	
	
	
	

	
	
	
	

	
	
	
	


	Languages Known (please list and grade your skills as Excellent / Average / Fair)

	Language
	Spoken
	Reading 
	Written

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Course which you are currently pursuing
	

	Will you be working individually or in a group?
	

	If group, how many members ?
	

	Project Guide (Internal)
Name & Contact Number
	


Additional Details:
	Tell us about yourself:

	


	How did you hear about our Company ?
	


	Have you attended campus interviews? 
	YES / NO

	If Yes, 
have you been selected for employment ? 
	YES / NO

	If Yes, 
Which company will you be joining? 
	

	When is the joining date?
	


References: (List any former employers, teachers, or friends that we may contact for a reference. No Relatives)
	Name
	Designation
	Organization
	Contact Details

	
	
	
	

	
	
	
	


	Are you willing to work overtime and holidays / weekends if required?
	YES/NO

	You may be required, if offered employment, as part of your Application to complete a Medical Questionnaire.  Are you prepared to undergo a medical examination prior to commencement of the internship?
	YES/NO


	Do you suffer from any ailments/illness, which are chronic, long-term or serious, due to which you would not be able to maintain regular attendance during the internship period?
	YES/NO

	
If YES, give full details
	

	Have you applied for internship with our Company before?
	YES/NO

	
If YES, give full details
	

	Do / did you have any relatives / friends / anyone you know working with this Company?
	YES/NO

	
If YES, give full details
	


	The information that you provide on this application is subject to verification. Falsifications or misrepresentations may disqualify you from consideration for internship 
	I Agree /
I Disagree

	With my name typed below, I certify that information provided is true, correct and complete to the best of my knowledge, and contains no wilful falsifications or misrepresentations.
	Yes / No

	NAME
	
	DATE
	dd/mmm/yyyy
	PLACE
	











PHOTO









