
 

FORMAN CHRISTIAN COLLEGE 

(A Chartered University) 

 

Internship Registration Form 

 

If you are ONLY registering for an Internship please fill this section.  

 Name: ____________________________             Roll no.:  _________________ 

 Student’s Signature:  ________________              Date:  ___________________ 

Total CGPA: ________________________         

Total Credit Hours Earned: ____________ 

 

Manager Internship’s Approval: 

 

__________________________ 

 Academic Office: 

 

__________________________ 

 

--------------------------------------------------------------------------------------------------------------------- 

If you are registering for an Internship and courses that exceed the allowed credit hours 

please get the approval of the Associate Vice Rector.  

  

Associate Vice Rector’s Approval: 

 

_____________________________ 

 

 


