An Internship Report
On
(Title of the Internship)

Submitted in accordance with the requirement for the degree of.........

Q’YT‘Q\"\
Name of the College: Y& - Qovt CAGS‘GQQ COMQSQ —? oy O

Department: O @K C €.

Name of the Faculty Guide: O . Sau 1QK5\V\W\°\
Duration of the Internship: From®1d:22T0.2-5.7\\ -261~
Name of the Student: "\ - SOQD;)CWBCX'

Programme of Study K3 R rond\ ooms

Year of Study: Qo) - QOQQ

Register Number: Y 2010160 .72,

Date of Submission: 2 R -\\ ~ 2012



Student’s Declaration

LT, th\}(ﬂ\%& a student of 1| oM (GEN)
Program, Reg. NoN2690160 23 of the Department of YA oy EQNME (V)
College do hereby declare that I have completed the mandatory internship

from 29-9-9692to _28-\1-2092 in KsR nandloo Mo (Name of

the intern organization) wunder the Faculty Guideship of
MIaS.D. A LARSHM Y (Name of the Faculty Guide), Department of

€O mmERCE _ YA GovERVMenT DEGREE foR woMEW

(Name of the College) , C [}1RA L&

T- Souypriga

(Signature and Date)
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Official Certification

This is to certify that T Sctienia

Reg. No. Y2 020l602.% has completed her Internship in

Xoo R Nandleams on ___Hand\ooms

under my supervision as a part of partial fulfillment of the requirement for the Degree of

g\t Q .com (Qyﬁ'h) in the Department of COPMreomCR

This is accepted for evaluation.
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(Signatory with Date and Seal)
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Certificate from Intern Organization

This is to certify that ___ Y. Sﬁw_}&‘%& (Name of the intern)

Reg. No Y2020 6emed  of 10 +GoVERNME nIT (Name of the DEO
Collegé) underwent internship in _ KSR WA NDOO nAg  (Name of the

Intern Organization) from _2.9~9 £9022 to_2. R -\~ LOWZ

The overall performance of the intern during his/her internship is found to be

LS YowY (Satisfactory/Not Satisfactory).

Authorized Signatory with Date and Seal
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