uRRfRIy ‘@ / Appendix ‘A’

STY SFHUT 3R FIhT TR,
ARMAMENT RESEARCH AND DEVELOPMENT ESTABLISHMENT,
T HATE, HIRT TRPR
MINISTRY OF DEFENCE, GOVERNMENT OF INDIA
ST gt yruT B, ron, g,
Dr. HOMI BHABHA MARG, PASHAN, PUNE,
HERTY - 411021
MAHARASHTRA - 411021
US $eHIRIY TieHT & f1 3fTded U3 YRS
Application Form Format for Paid Internship Scheme
(S 3R T HY o1 & forg)
(TO BE FILLED IN CAPITAL LETTERS)
L | oo,
" | Advertisement No.
5 | S BTAH
" | Name of the Applicant
5 | IGIR] ) )
" | Date of Birth
4. goft Category
(Gen/SC/ST/OBC/EWS/OTHERS)
g | SMUR TS
" | Aadhaar No.
Pictol BT AT, Il 3R
6. o HeR
Name, Address & Contact
No. of the College
;| ST DT AT s sy
' Discipline (as per Advt.)
g | T PIS (R0  SFER)
" | Branch Code (as per Advt.)
9 el errre =y | ¥R /UG [ | Semester (7t/ 8h):
" | Degree (Please Tick ( )) ’ Wﬂ?/ PG:[_| Year (1st/2nd);
10. TISUTT (10 % A w)
CGPA (On Scale of 10)
LI / Achievement
11. (Awards/Professional Membership,
if any to be mentioned)
12, | N HIHIC:
Languages Known:
T & 1Y Hicrs 9
13.] College letter with Ref. No.
(To be mandatorily attached)
14, | RO
Permanent Address
15, | S G

Local Address (if any)
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contd ...




Tl T
A/c Number
Tl YTRD dh [TH
W%EF & %g Holder Name
DT AH
16.| Student Bank Account
Detai Bank Name
etails
MM b [H
Branch Name
IFSC IS
IFSC Code
17 | B U daR
"| Student Contact No.
1g,| Sf¥TaH U .
"| Guardian Contact No.
19 BJEI éflﬂ 3‘II5‘3|
"| Student Email ID
T GXATael (PUAl e B (v))
Enclosed documents (Please Tick (v)).
Ter/ [awid gRT oIkl G g/ g3t
20 W Reference Letter / NOC issued by Principal / Director
"| Checklist it &1 q=ild g gofy diof ardh=ic
UG / PG Marksheets Reflecting CGPA
TATH / SfeTa MTEIR H1S B i
Copy of latest/updated Aadhaar Card
SRIGd THGRT TR Farad I IR 4T & IR el ¢ 1 e TSR TTerd urg offelt o,
@ A Srfiear) < ®F S g g |

information is found to be incorrect, my candidature may be cancelled.

{19
Place

The above information is correct as per my best of knowledge and belief. In case,

faie

Date
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BT & BWIlEN
Signature of the Student




Ry Y / Appendix ‘B’

W"-TQT@IT/ Ref No: %:T'W/ Date :

@a'l'af/To,
ofir fe=I HEIGY / The Director,
ATGY ST T fIhT TRITU (TIHRETS),
Armament Research & Development Establishment (ARDE),
& ST Ud fdh ™ T3 (STemRstal),
Defence Research & Development Organization (DRDO),
SI. gIE YTYT TS, UTNTOT, gO - 411021
Dr. Homi Bhabha Road, Pashan, Pune - 411021

fawg : 06 HEIH ®1 3afy & fore axes uRiefar s & forg sty
Subject : Request for Paid Internship opportunity for a period of 06 months
Tl : faITU S=AT: ARDE/HRD/PDINTERN/2026/01

Reference : Advertisement No: ARDE/HRD/PDINTERN/2026/01

3T HEIey / Respected Sir,

T U3RETS, Y0 H §HAR WIdd / 3134 YA Son-an 8 / WH / fadia av & Ade R o
& foTY Uep SR 3a¥R BT 3Ry B B

We request an internship opportunity for our VII™ / VIII™" semester Engineering
student / I°t / 11" year Post Graduate student at ARDE, Pune.

ot / g, U Biciol BT ARATID BT @, TTHIH AT
.98 Us AYTdl BTF § 3R 3D 1A IT69 & STHIRIG & T1e9q |
e e eht sragl o AagTiR® SIHd UTe &34 & I IgF & |

Shri / Ms. is a bonafide student
of this college having enrollment no. . He / She is a meritorious student

and is eager to gain practical exposure in the defence related applications through an
internship at your esteemed organization.

Rl 3 T TIFREITT B SRIY B & 3R I THRSTS, QO H 6 A Bt
ZHIRIY & fTE SrTAR UaH $Rd € | BT, Y[ TH-aad 3R Hiasl / IR &1 faarur = fear mane:

We request an internship from to and he / she is

permitted to undergo 06 months of internship at ARDE, Pune. Below are the details of student,
faculty coordinator and the college / institution:
BT faaR0T / Student Details:

95/ Name

3/ BT [Avg / Discipline as per advertisement
RGBS / Branch Code as per advertisement

Zﬁ\?ﬂ'\rq:f/ W‘@WWW PRN / College ID Number

TIG1 F&% / Mobile No.
QI sardla gar / Permanent Residential Address

g8 31t/ Email ID

Contd....
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YT 31 T faaRul / Details of Marks Obtained H
AR UTH §1H &1 7T 3R ao DI BT % AT AIeiYIY / THSIUTY

Semester Month and Year of Passing % of Marks or CGPA/SGPA
Ugdl / First
&URT/ Second
IR / Third
E?[ZIT/ Fourth
il / Fifth
DAl / Sixth
Hmﬁ/ Seventh

SIRd / Average :
TP GH=a9® fdaRT / Faculty Coordinator Details:
Wﬁ:ﬂ'ﬁ[/ Name of Faculty
Ug-TH / Designation

ﬁ‘l-IT‘T/ Department

1V'i'clé:iﬁl?/ Contact No.

SH 358! / Email ID

favTTIeEal S 3T / HOD Email ID

Pido {1 / College Details:
m"ﬁﬁrﬁ:nn/ College Name

TSNS RIRR 3T SY / AICTE Permanent 1D
goil B1S / UGC Code

SIS BIS / DTE Code

I Ta< / Affiliated to

BEG Gﬂé@)[/ Affiliation ID

s‘ﬁa &I‘Iﬁ@/ Email ID

WW/ Contact No.
T He% / Fax No.

BT DI PHIS MUK el § (S Ig MU WIS B SeRT & fHret 81 1l § 3R U 7 & A
A HH 15 B feaal & e TR & RIS =0 § AN 8| Hias 3Tud UfasH H UiRiedr & ToRA &
fore & & Refta |

The college has no objection if he/she joins internship at your organization and is physically
present in the establishment for a minimum of 15 working days in a month.
The college will relieve the student to undergo the internship at your establishment.

TAEaRT I8 Ht 3y o ST & o BT o= Ue ufRieror &1 drfeTd U1 B 89 WA | b
g TfRIE(dT §AR B & AU U dh-1h! DI B T BT U IPH AT BN HUTT 37 3FR1Y TR
IR o iR STaRTS ST U™ B | §H 3! T TRITTT AFCS! &1 T 3R UTe $H= & g
3T BT BT Uil BT STYREH & |

It is also hereby assured that student will complete full tenure of his / her paid training. We
believe that this internship will be an excellent opportunity for our student to enhance his / her
technical skills. Kindly consider this request and grant the necessary permissions.
We assure you of our student's commitment to learning and adherence to all institutional norms.

Yqdiq Gﬁ?ﬂlﬁﬂﬂﬁ / Thanks and Regards,

PHATAT g & IqTY
Dol / HRIE & YU / e & gEIer
Signature of Principal / Director
of College / Institution with Office Seal
Page 2 of 2



uffRry <Y / Appendix ‘C’

RMUY-UYA / UNDERTAKING

YR ATBTID o YT / INDIAN OFFICIAL SECRET ACT

a I/ gEh o ot (oam)
TAgdRT JHIOMT &Rl / Hchl g fob g
YR eI T Hffem, 1923 & Urau™ & uRkfed o 1 g1 § gogar / Juekd § &
3MferepTRe fasym & JeceH ot fRufq &, o Sfcafad siftfam & fawgd << & foe SaRerht €1

l, S/o/Dlo

resident of (address)

District hereby certify that | have been made

acquainted with the provision of the Indian Official Secrets Act, 1923. | understand that in
case of breach of official trust, | am liable to the penalties detailed in mentioned Act.

VT / Place :
faAi® / Date:

BXII&R / Signature
«TH / Name
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