
Format for Application Form for Paid Internship at SAG 
 

1 Name of the Applicant  

2 Date of Birth  

3 Aadhaar Number  

4. Name, Address & Contact No 

of the College 

 

5 Permanent Address  

6 Local Address, if any  

7 Discipline & Branch Code 
 

 

8 Email ID & contact number 

of Applicant 

 

9 Degree  

UG:              Semester (7th / 8th ):_________ 

 

PG:               Year (2nd )             :_________ 

10 CGPA* (On 10 point Scale) 

of all previous semesters or 

%  (Copy to be Enclosed) 

 

11 10th percentage  

12 12th Percentage   

13 Other Qualifications  

14 Extra- Curricular Activities 

(if any) 

 

DECLARATION 
 

I hereby declare that, the above furnished particulars are correct and no information is suppressed. 

I understand that if any of the above information is found to be incorrect or some information is 

suppressed then my candidature is liable to be rejected and I may be subjected to any other action 

as the Government may deem fit. 
 

Place        

 

 

Signature of the Candidate 

Date       

  

*(Attach copies of all previous semesters mark sheets & Aadhaar card) 

 

 

Affix recent 

Passport size 

photo 

(4.5 x 3.5 cm) 

  

  



 

 

 

UNDERTAKING 

I,_________________________S/o  /D/o ______________________________ resident of 

(address) _________________________________________________________ District 

____________________________ hereby certify that I have been made acquainted with the 

provision of Indian Official Secrets Act, 1923. I understand that in case of breach of official 

trust, I am liable to the penalties detailed in the mentioned Act. 

 

Station: _____________ 

Date: _______________ 

Signature _______________ 

Name:  ________________ 

 

 

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

 

UNDERTAKING 

I, _____________________________ S/o  /D/o _________________________ resident of 

(address) _________________________________________________________ District 

____________________________ hereby certify that I will follow IT Rules and Regulations 

applicable for Ministry of Defence and its amendments thereof. I understand that in case of 

breach, I am liable to the penalties detailed in the mentioned Rules. 

 

Station: _____________ 

Date: _______________ 

Signature _______________ 

Name:  ________________ 

 


