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Name of the Student et e
Mobile No. et
Class, Section & No. e
DAVYV Enrollment No. et
Name of the Concern Where : e,

internship work is completed



DECLARATION

I (Name) Class, Section & No.

hereby declare that the Internship is based on my original work, in which the published and
unpublished work is used after being duly acknowledged. | also declare that the present

internship has not been used for any other degree/Course in previous /present time.

Date : Signature of the Student

APPROVAL OF TEACHER GUARDIAN

I undersigned hereby certify that

this Internship is the original report of the work done by the student/students under my
Guidance. This report has been submitted in the P.M.B. Gujarati Commerce College, Indore

after my approval.

Date .....coevveeenes Signature of Teacher Guardian



Feedback Form of Internship

(Feedback form and compilation certificate both should be filled and signed by authority of external
organization where you have completed your Internship)

Name of Student

Name of College

Class, Section & No.

. Marks Given Category

S.No. Base of Evaluation (A/B/C)# Remarks
1. Regular Attendance of the student
2. Theoretical Knowledge gained by the student.
3. Skills acquired by the student during the course

(duration ) of work, Practical knowledge.
4, Interest /Sincerity of the student towards work.
5. Attitude and behavior of the student towards

learning during the course (duration ) of work.
6. Co-ordination with the colleagues and other

members of the oraganisation , Ability to work in

group(Team-Spirit)
7. Overall Category of the student.

# Category: A-> Excellent B-> Good C-> Satisfactory
Signature of Authorized Person
Date: Name:

Place : Seal:

WORK COMPLETION CERTIFICATE

This is to certify that (NamMe)....cocovevvveeeeevieeee e, Class...oueeireeeeecieree e P.M.B. Gujarati Commerce
College, Indore has done this Internship from date .......ccoceoevevevveennnnnns (o R related to our
institution. He/She has work/got training in .......c.ccceeeeeeveeeeeeeveeeeee e, by being present in the institution.

He/She is a diligent, dedicated and result- oriented person. He/She has done good/excellent work during

his/her tenure. We wish him/her a bright future.

With best Wishes.

DF | <IN Seal of Institution



ACKNOWLEDGEMENT

I (Name of student) Class, Section & No.

deeply acknowledge my thanks to the Principal of my college Dr.

Kamlesh Bhandari and Head department of Commerce and Nodal Officer, Skill Development
Desk Dr. Abhay Jain for giving me full support in my Internship. | am also thankful to my

teacher Guardian Dr. / Prof. under whose guidance | have

completed my Internship Training.

| also express my heartfelt thanks to M/s

(Name of Institution where Internship has been done) with whose support my internship
could be completed in a good way. | am also thankful to my relatives and all friends who

inspired me for this work, time to time.

Name of Student Signature of Student




08.

09.

gy yfdded (Internship Report)
STHRT BT HrIe (Area of Internship)

AT DI El_dg—f%f (Nature of the concern) :
fAo (Manufacturing) [ ] ®MUR (Trading) [ ] [T (Service) [ ]

AT/ fdd BT fdaRoT (Description of the Institution/Person) —

ATH (Name)

Udl (Address

RJATIAT a9 (Year of Establishment):
WA BT UBR (Type of Ownership) : ThTD] IR / are-xeig &H / urfal.
HI-I / Ofecip fIlf.duel /RGN HuAT /

Sole Trader/Partnership Firm/Pvt.Ltd.Company
/Public Ltd.Co./Govt.Company/Co-operative
S0CIEtY/OLhErs. .. ..o

W/ ATeeR / feere! & A
LICIECEECR

(Name and Mobile Nos. of

Owner/Partners/Directors)

YR Yol (Initial Capital)
CREIR] ClﬁTrﬁ (Present Capital)




{99 HEEF (Human Resource) : PESEAR : S R— AT

(Fe=an ) (Managerial) Male Female
HHART J&Y ... qige......
(Clerical) Male Female
CILCTC J& ... qiEe.........
(Labour) Male Female

TAqY BT THINER (Turnover of Previous Year) :

10.  ORAT & WIUAT & foTv 3maedss fAfi= YbR &) aunfae ufdbard vd g —

Legal procedures and registration required to establish the concern —




11, T g7 fbU Sff X8 g% Sl o1 fawqa fgavor —

Brief description of the main functions being operated by the concern —







12.

SCHRIY & QR 3AUd gRT [bY MY BT BT [G%gd [dar1 gd gHS] SUATHI]
(HeAT BT ufdfd, Tl Td HrRIYvITell Higd) —

Detailed information of the works performed by the student during internship and its
utility (Including Methodology, Techniques and Working procedure of the institute) —




13, SCHIRIY B SMUH 39 BT &1 od [y Igaed ¥ fdhar ?

What are objectives of the internship training for the field chosen by you?

14,  ScARMU & A9y rRI&T =g & ufd 3Ud w1 ey I 8 ?

What are the intended outcomes for selecting the particular field of internship ?

10



15.

9 Ig<wdl Ud @edi & forg oMU+ Sc+ifdid & I URRiefor g fdar, o
foha=T qoi gu € ?

Achieved outcome : To what extent the and objectives and goals of the training /
internship has been fulfilled ?

11



16.  SCAIRIY Yoi BIF WR 37U 9 UG HIeral H o1 WGl g 7

Enhancement in knowledge and skills after completion of the internship.

12



17.

ST T P —

Application and Conclusion —

3)

Ife AT BRI MY FW-—RISRTR & ©U H BT A8 & o Aaeqd Yfpar gd
=1 R & HaEEl @ [9gd SHeRT —

If you want to establish this type of concern as self-employment, then give
detailed information about required procedure and various resources —

3qdT OR

Ife oy yflteor | Hefda fael Heerd | Hied U AT Fred 8 dr an
aifaRad sy, dIeral Ud YRV YT H_AT 3aedd © ° MU = A
RT PN —

If you want to get job in the institution related to internship, then what type of
additional education, skills and training are required ? How will you fulfill them ?

3qdT OR

Ife M9 geARM arel & # TW—RISHTR AT AB™] T8 BT 1ed 8, dl 37
9ISy H AT HIAT AR AR IH DY Bl ?

If you are not interested in self-employment or job in field of your internship, then
what would you like to do in future and how will you do it?

13



14

Signature of the Student



