
 

 
APPLICATION FORM FOR INTERNSHIP TRAINING IN THDCIL (Part-A: To be filled in by the 

candidate) 
 
To, 

 
Head (HRD) THDCIL, Rishikesh 
Sir, 

 

Sub: Request for Providing Training. 
 

1. Full Name of Applicant:  ……………………………………….. 
 
2. Father’s / Mother’s name: …….…………………………................. 

Date: ……………… 
 
 
 
 
 
 

 
3. Permanent address : …… ……………………………………… 
 
4. Mailing Address for communication: ……………………………………. 

 
5. Email Id : ……………………………………........... Contact No: ……………………… 
 

 
6. Date of Birth : ……………………… Sex : M/F 
   

7. Name of College with Address: ……………………………………………………………..  
 
8. Name of course and year /semester…………………………………… ……………………. 
 
9. Discipline / Branch: …..……………………… % Marks/CGPA till current semester ……….. 

 
10. Period of Training : ………….........Weeks/Months (From ....……………. To ……………......)  
 

 Please mention choice of preferred location for Training. i) _____________ii) _________ 
 Does any of your parent(s) working in THDCIL? If yes, then submit the duly signed 

undertaking (Annex - 1) 
 Does the applicant belong to “Project Affected Families” of any of THDCIL’s project? If 

yes, please submit the proof. 
    

Declaration: 
 

I will be responsible for the proper conduct during training in THDCIL. (As per THDCIL’s 
Training guidelines Annex - 2) 
 

Signature of the Applicant with date: ……………………………  
 

_____________________________________________________________________________ 
 

 

Part-B: For THDCIL Internal Process 
S. NO (To be filled in by Training Co-coordinator) 

 

Recommended/Not Recommended for acceptance in THDCIL: ………………………………… 
Period & Date : …………….. to ……………….... Department & Unit…………………………. 
Training Co-coordinator: ……………………………………Signature…………………………. 

            DGM (HRD) …………………………….. 



    

Annexure – 1 
 

UNDERTAKING 
(For wards of THDCIL Employees) 

 
 
I, …………………………… Staff No ………………. Designation …………………...... 
 
department ……………… hereby, declare that Mr. / Ms. ……………………………...... 

 
student of MBA(Fin)/MBA (HR) / MCA / BBA / BCA/ B.Tech / Diploma in Engg. etc. in 
 
………………………………………….(College/ University) is my Son / Daughter. 
 
 
 
 
 
 

( Signature of Employee ) 



 

 
Annexure - 2 

 
Norms for Acceptance of Application for Internship Training in THDCIL 

 
The Training shall be considered for students pursuing MBA (Finance), MBA (HR) or 

equipment MCA, BBA, BCA, B.Tech and Diploma in Engg. 
 
1. Training shall be provided only at the official request fo the T&P Department of the 

institute on letter head/E-mail and when it is part of the course curriculum. 
2. The duration of training will be maximum of six weeks that must commence in or after 

April and completes by August. 
3. Generally final year students shall only be accepted. In exceptional circumstances pre-

final year students may be accepted provided vacancies exist. 
4. Trainee shall observe norms of discipline. In case of nay misconduct observed, his/her 

training shall be discontinued without assigning a reason. 
5. Training Completion certificate shall be issued to the trainee only after the submission 

of Project Report (Soft/Hard) duly signed by the respective mentor to HRD department. 
6. Boarding and Lodging will be the responsibility of students. On stipend will be paid to 

students undergoing training. 
7. Engagement of students through the above arrangement does not confer upon them the 

right to employment in THDCIL on completion of training. 
8. THDCIL shall not be responsible for any accident/mis-happening arisen during/out of 

training. 
9. Last date of receipt of application will be 31st May of every Calendar year. 
10. The duly filled in application form along with required documents for summer training 

may be sent through post/email or may be submitted in person. 
 
Postal address: Sustainable Livelihood and Community Development Centre, Aam Bagh, 

Pashulok, Rishikesh. 

 
Email address: nehasisingi@thdc.co.in or shubhamchaubey@thdc.co.in  

  
 

 
 
 
 
 
 
 

  



 

टीएचडीसी इंिडया िल.  मᱶ सीिमत अविध ᮧिशᭃण (इंटनᭅिशप ᮝेᳲनग) के िलए आवेदन पᮢ 
(भाग-। अ᭤यथᱮ (Candidate) ᳇ारा भरा जाना ह)ै 

         ᳰदनांक: .................................  
सेवा मᱶ,  
 िवभागा᭟यᭃ (मा.सं.िव.)  
 टीएचडीसी इंिडया िल., ऋिषकेश 
 
महोदय,  
 
 िवषय:  ᮧिशᭃण देने के िलए अनरुोध  
 
1. आवेदक का पूरा नाम  : .....................................................   
2. िपता/माता का नाम :  ..................................................... 
3. स्  थाई पता   : .....................................................  
4. पᮢ व्  यवहार के िलए मेल पता: .....................................................  
5. ईमेल आईडी : .....................................................  संपकᭅ  नं. ................................................... 
6. जन्  म ितिथ : .....................................................  ᳲलग: पᱧुष/स्  ᮢ ी  
7. कॉलेज का नाम एवं पता :  ....................................................................................................  
8. कोसᭅ का नाम और वषᭅ/सेमेस्  टर  .................................................................................................... 
9. ᭃेᮢ/शाखा : ..................................................... वतᭅमान सेमेस्  टर तक सीजीपीए/अंकᲂ का ᮧितशत......................  
10. ᮧिशᭃण कᳱ अविध : ................................ सप्  ताह/माह .............................. से...........................तक) 

 ᮧिशᭃण हेतु ᭭थान कᳱ वरीयता बताए ंi)____________________ii)______________________  
 क्  या टीएचडीसी इंिडया िल. मᱶ आपके माता-िपता कायᭅरत ह?ᱹ यᳰद हा,ं तो तब िविधवत हस्  ताᭃᳯरत शपथ-पᮢ (अनुलᲨ-1) ᮧस्  तुत करᱶ।  
 क्  या आवेदक टीएचडीसी इंिडया िल. कᳱ ᳰकसी पᳯरयोजना के पᳯरयोजना ᮧभािवत पᳯरवारᲂ से संबंिधत हᱹ ? यᳰद हा,ं तो साᭃ्  य ᮧस्  तुत करᱶ।  

 
घोषणा:  
मᱹ टीएचडीसी इंिडया िल. मᱶ ᮧिशᭃण के दौरान उिचत व्  यवहार के िलए िजम्  मेदार रᱠगंा।  
(टीएचडीसी इंिडया िल. के ᮧिशᭃण ᳰदशा-िनदᱷशᲂ के अनुलᲨ -2 के अनुसार)  
 
आवेदक के ितिथ सिहत हस्  ताᭃर: .....................................................  
--------------------------------------------------------------------------------------------------------------------------------------- 
                       भाग-ख: टीएचडीसी इंिडया िल. आतंᳯरक ᮧᳰᮓया                 ᮓ. स.ं    

(ᮧिशᭃण समन्  वयक ᳇ारा भरा जाना ह)ै 
 
टीएचडीसी इंिडया िल. मᱶ स्  वीकृित के िलए संस्  तुित नहᱭ ........................................................................  
अविध एवं ितिथ  :..............................से..............................िवभाग एवं यूिनट ............................................. 
ᮧिशᭃण समन्  वयक : .......................................................................... हस्  ताᭃर .........................................  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
कृपया छाᮢ का हाल 
ही का फोटो िचपकाएं 



 
 
 
 

 

अनलुग्  नक-।  

शपथ पᮢ  
 

(टीएचडीसी इंिडया िल. के कमᭅचाᳯरयᲂ के पुᮢ /पुᮢ ी के िलए) 
 

 
मᱹ, .............................................. कमᭅ.स.ं............................. पदनाम................................  
िवभाग .................................. एत᳏ारा घोषणा करता ᱠ ँᳰक ᮰ी/स᮰ुी ..................................  
मेरा पुᮢ /पुᮢ ी है एव ं .........................................................कालेज/िवश्  विव᳒ालय) मᱶ एमबीए(िवत्  त)/ 
एमबीए(एचआर)/एमसीए/बीबीए/बीसीए/बी.टैक/िडप्  लोमा इन इंजीिनयᳳरग अथवा ..................... का छाᮢ/छाᮢा है।  
 
 
 

(कमᭅचारी के हस्  ताᭃर)   
 
 
 
 
 
 
 
 
 
 
 
 
  



 

 

 (T&P) Letter Head/E-mail

 

 

 

 

(HRD) 

 

 

 

 

 

 



SUMMER/VOCATIONAL TRAINING 
 

ASSESSMENT CUM ATTENDANCE REPORT BY MENTOR 

(To be submitted to HRD Department) 
 

Name of Trainee: 
 

Discipline: 
 

Name College/Institution: 
 

Department allocated for training: 
 

Period of Summer/Vocational Training: 
 

Mentor’s Name, Designation & Deptt.: 
 

Mentor’s Email ID & Contact No: 
 

Details/Description of Tasks/Project(s) assigned to the Trainee: 
 

Performance rating of the Trainee on a five point scale: 
 

   Unsatisfactory     Fair      Good      Very Good    Excellent 
 

Please rate the Trainee on each of the following attributes (If rating is 01 or 05 on any attribute, 
reasons may also be indicated in Remarks column.  
 

Attributes Rating Remarks 

Involvement- Attitude and efforts towards work & duties 
assigned 

Timeline- Ability to submit assignments timely

Learning- Takes interest in learning new tasks

Innovation/Creativity- Always takes initiative-Open for 
new ideas

 
 



 

 

Amenability to Discipline- Discipline & Ethical 
behaviour 

Communication- Ability to understand & grasp ideas, 
Opinion & Instructions and able to express put forth 
his/her ideas.

Flexibility- Ability to adjust to new work environment
 

How would you assess the intern’s overall performance? 
 

Excellent  

Very Good 

Good  

Fair 

Unsatisfactory

Special Comments/Remarks (if any) 
 
 

Special Comments/Remarks (if any) 
 

This is to certify thar Mr./Ms.  student of 

has undergone summer training under my guidance from to  

During the training period he/she has prepared a Project Report on the topic 

Signature of Mentor                              Date 

Name: 

Designation & Deptt. 

  

Thank you for your valuable time in completing this evaluation form 




