





PROGRAM BOOK FOR

SEMESTER INTERNSHIP

Name of the Student:
Name of the College:
Registration Number:

Period of Internship: From:

Name & Address of the Intern Organization

University
YEAR
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STATE COUNCIL OF HIGHER EDUCATION
(A Statuory Body of the Government of Andhra Pradesh)
204, 3, 4th n th floors, Neeladri Towers, S Ram Nagar, th Battalion Road
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