Confirmation of Internship

Name of the Organisation ...........................………………………………………………..

Name of the Internee ..........................……………………………………………………….

Tenure of the Internship from ............................ to ......................................

Nature of the work interned .........................………………………………………………

…………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………

Name:

Class:

Date:












Signature of the Student




Signature of the Supervisor
