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Instructions to Students

Itis mandatory for all the students to complete Semester internship either in V

Semester or in VI Semester.

2. Every student should identify the organization for internship in consultation
with the College Principal/the authorized person nominated by the Principal.

Report to the intern organization as per the schedule given by the College. You

must make your own arrangements for transportation to reach the

4. You should maintain punctuality in attending the internship. Daily attendance
is compulsory.

5. You are expected to learn about the organization, policies, procedures, and
processes by interacting with the people working in the organization and by
consulting the supervisor attached to the interns.

6. While you are attending the internship, follow the rules and regulations of the
intern organization.

7. While in the intern organization, always wear your College Identity Card.

8. If your College has a prescribed dress as uniform, wear the uniform daily, as
you attend to your assigned duties.

9. You will be assigned a Faculty Guide from your College. He/She will be
creating a WhatsApp group with your fellow interns. Post your daily activity
done and /or any difficulty you encounter during the internship.

10.lduﬁ!yﬂmmmlmﬁngobjecﬁvumcomulhﬁnnwﬂimFuuhy


































yULUDUUUCEOCBLECOCCCECL LT ET v~

WEEKLY REPORT
WEEK =1 (From Dt....co oo 80 Dl )

Objective of the Activity Done: \GI{R SeGaeforiod
Detailed Report:  FuunGHormaies Ackiirty Colorder.
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WEEKLY REPORT
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CHAPTER 5: OUTCOMES DESCRIPTION

mhmmmm.mmmmof le interactions,
Sacilities available and maintenance, clarity of job roles, protocols, res, processes,
discipline, time management, harmoniows relutionships, soctalization, mutual support and
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Termof Internship:  From: g D073 To: 13}43[.29)9 ‘
Date of Evaluation: | |
Organization Name & Address: Ooorv./ud. W“JQMM l"' .

Name & Address of the Supervisor P verkndo. nuwall Gin .

Please rate the student’s performance in the following areas:

Please note that your evaluation shall be done independent of the Student's s
e

Rating Scale: 1 is lowest and 5 is highest rank



















