
 
   RAWALPINDI WOMEN UNIVERSITY 

DIRECTORATE OF STUDENT AFFAIRS 

Internship Application Form 
 
 

Student Personal Information: 

Student Full Name: ____________________________    Roll No: ________________________ 

Registration No. ____________________________           Department: ____________________ 

Semester: _________________________________           Contact No: _____________________ 

E. Mail: _________________________________________ 

​  

Information of Company / Organization for Internship: 

 

Organization Full Name:  _____________________________________________________ 

Address/City:  ______________________________________________________________ 

Contacted Person Name: _____________________________________________________ 

Designation: _______________________________________________________________ 

Official or Personal Contact No: _______________________________________________ 

 

Forwarded by Departmental Coordinator: 

 

 

Approved by HoD / In charge Department: 

 

DSA Office (for Issuance of Internship Letter). 


