q¥ 2026 & T RIS A AYeD URAGAT 8 IRN-STeT BIA
Bio-data Form for Paid Internship at RCI for Year 2026

B HIFTH Name of the student

1 fafY Date of Birth

TS Gender Affix Passport
%I R Phone No. : size photo

Jpfed I 7R Alternate Ph. No. : (4.5x3.5cm)
<09 3Mget Email ID

Udl Address
(i) QM Local

(ii) YT Permanent

TR DT A1 Name of the Institute
B &1 Ad &R Student Roll No.
HFTTIFTQT&H (atf 3R @ﬁ@ Current Education (Year & Semester) :
(i) fawa Discipline

(ii) 39 fawg Sub Discipline

Year Month & Year of | % of marks In case of CGPA

Passing CGPA Conversion % of marks
Factor

15t Year

2" Year

3 Year

Average % of 3 years Average % of 3 Years

Qﬁ[@g_cﬂ ¥ fo & Afdg Specify the Area for Internship

qf?regmé? &7 IR Tfere faavor (CTTHIT 100 Req) Brief write-up on Area of Internship (about 100 words only) :

Iudfer Achievements




qpiht DI Technical Skills :

TR/ AR a/Srarary fora § HFT forar Seminars/Conferences/Workshops attended :

gga guf 81 ot ufRrefar / uRasHg srufa 2fives, IR @M 20 Wegl &, UfRedT &1 RIM

Earlier Internships/Projects completed i.e., Title, gist in about 20 words, Place of internship:

1.

o UdgRT YA SR/ § fob SIS STHHRI G O T § Ud g9l § & are o fneft off e & w1era o o
R B’} IIGaRT R 81 Set |

I hereby certify that, the above information is correct to the best of my knowledge and | understand
that any false information identified later will forfeit my candidature.

faiem/Date: EIEE:D BXdl&}/Signature of the Student

%ﬁm%@w P! fewforai (&@HWWW@T‘H & ?:Hﬁ) Remarks / Comments of College Professor (In the

area of Internship requested)

g ywIfora faran sirar 2 f ST gRT WRgd 9FaR! I8 81

This is to certify that the information submitted by the student is authentic.

MHIR/fAURTIES & BITER Td HETawTed & Jgs

Signature of Professor/HOD & stamp of College



TRIARITAT & Tiex 88 W Gfsd Ud HRIdeer / UM & Ui / faummeass gRT geaneiad fobar Sme

To be printed on college letter head and signed by Principal / HOD of College / Institution

Ty T /Ref No: fadi® Date:
IaTH /To,

The Director,

Research Centre Imarat

Defence R&D Organisation, Vignyana kancha
Hyderabad-500069.

fd5a /Subject: T gl P AT o foTT T URNEAT 3R & fow 3Ry

Request for Paid Internship opportunity for a period of six months
e /Ref : Advertisement No. RCI/HRD/PDINTERN/2026/01

HgIed Respected Sir,

=l , A SRS 3t URI&T TS 5 <% B VII/VIII TR
awam%m&%w%@mm@m&@a% |
We request an internship opportunity for our VIl / VIIIl semester B.Tech students

/ IInd year Post Graduate students for Paid Internship Scheme of DRDO at RCI,
Hyderabad.

S 1T5SC | A 3 HEIAeTerd & BT g ST AMHie- @ . .......... 2198
TS AYTH SH/BET § 3R MU T W6 o R & A1 I &1 Jaedt sruanm d
ATTEIRS SIHT U A & foIE IS &

ShrilMs.......cooiii 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.

g4 faid | (6 TaH) & foTT U UfRefdr &1 3Ry
Hd & | B, AHM TH-GTH 3R ATl / HRIM HI f[dax vl % IR &
We request an internship from to ( 6 months). Below are

the details of the student, faculty coordinator and the college / institution:



B &1 faavu/ Student Details:

Name

Course

College ID Number
Mobile No.

Permanent Residential Address

Email ID

e G9-9a9® &1 faavur_ Faculty Coordinator Details:

Name of Faculty

Designation

Department

Contact No.
Email ID
HOD Email ID

HEIfaeTerd &1 faavur /College Details:

College Name

AICTE Permanent ID
DTE Code

Affiliated to
Affiliation ID

Email ID

Contact No.

Fax No.

HEIfAeerd ®1 15 Tufty et @ 9fe 98 oMU Wit | ulkrgar & ydf gavgidt § ok
TP TN § o8 A S 15 ST feqd) & 1 wirg=r § SufRia tgar / Tedt 21 werfiemay
3Tuss wfag™ | uikiean & fore o1 ot srgafa ami

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.



TagRT gt Sy fo S § o &1 3ot uiRiefdr &1 qul SrieTd o1 B

It is also hereby assured that student will complete full tenure of his/her paid internship.

THART AT § T g8 URRiedr 89 8 & AU 3UF de-id! DA Bl g BT Udh IHT
3GER I PUAT 3 SRY TR R &Y 3R MaRuss AR TaH Y| §H 3D g+
RN AHCS! ! YR SR UTad &3 & fo7T 3109 BT &1 Uidagdl B MY &d g |

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.

yae SR IR,
Thanks and Regards,

HTIeTerd/ARI o U/
fauTTIEes & GEAER Td HIGR Higd
Signature of Principal / HOD of
College / Institution

With Office Seal.



dd-Y= / UNDERTAKING

YR sferepRe Mu-iadar i< / INDIAN OFFICIAL SECRET ACT

T, eerlecl A REISIERD)
foretT
TdgRT YHIOId HRar/adl § b g urdia snfdeife Moo
i, 1923 o WAy ¥ URfId SR a1 § | H SHea/ane § & snfiieie fay &
e & A H, ¥ Sfeafad sifdfam & faxgd <8 & fie StwRert g
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 the mentioned Act.

R Station :
feHi® Date :
BHI&R Signature
dH Name:
ddY9d UNDERTAKING
d RElioell el fyamh (aam)
fora TAgRT YHIId &xal/@xat g o &

& HAT o fore an emect famt ofR fafaml 3fR 39 W=l &1 UTed e | H e/
T & fob Seaieq & e |, # Ifcaiad ol # aftfa <& & foe Swerf g1

l, S/o / Dlo
resident of (address)
District hereby certify that | will follow IT Rules and
Regulations applicable for Ministry of Defence and its amendments thereof. | understand
that in case of breach, | am liable to the penalties detailed in the mentioned Rules.

R Station :
feAi® Date :
BXII&R Signature
dH Name:




