qf¥fIT ‘T'/Appendix ‘A’

TIATH qT8T ATHYT TUT fap™T RITT,
COMBAT VEHICLES RESEARCH AND DEVELOPMENT
ESTABLISHMENT,

T HATAT, R TRPR
MINISTRY OF DEFENCE, GOVERNMENT OF INDIA

3Tast, IS - 600054

AVADI, CHENNAI - 600054

US SR TSI & fol 3ded T Uy

Application Form Format for Paid Internship Scheme

(@S 3&RT H WY o1 & ferg)

ICEICEE

Advertisement No.

(TO BE FILLED IN CAPITAL LETTERS)

URIUIE 3R BT

3{Taqd BT A

Name of the Applicant

wic! gt
Affix Passport

S4-fafd
Date of Birth

Size Photo
(4.5 x 3.5cm)

oot Category
(Gen/SC/ST/OBC/EWS/OTHERS)

STYR HAT
Aadhaar No.

Pictol BT 4, IdT 3R HUDb -
Name, Address &
Contact No. of the College

3T BT (AT @ ¥ 3ER)
Discipline (as per Advt.)

URIT HTS (&0 b 3TIR)

Branch Code (as per Advt)

& (pua few %)

Degree (Please Tick())

HAdH/UG : ] Semester (7t/8t™):
AP RIR/PG: [] Year(1*/2):

10.

IISUIT (10 & 99 W)

CGPA (On Scale of 10)

11.

"L / Achievement

(Awards/Professional Membership, if

12.

any to be mentioned)
T HINTY:

Languages Known:

13.

TeH & 1Y Picre T
College letter with Ref. No.
(To be mandatorily attached)

14.

T Ol

Permanent Address

GIRCT/Contd...
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T gal
1 Local Address (if any)
EIEECRCIGIREENY] 1T TRe
Student Bank Account A/c Number
Details STl YR DT A0
A/c Holder Name
1 % PHTAH
6.
Bank Name
QMG hT ATH
Branch Name
RUHTIT B
IFSC Code
BH IS -
17 Student Contact No.
TYUTaH JTh -
18. Guardian Contact No.
EIEERNEIER]]
19. | Student Email ID
oig-faig GO GXATASl (Ul b R ()
Checklist Enclosed documents (Please Tick (v'))
IR & YYTHER) e gRT R dey o1/
T3
Reference Letter / NOC issued by Principal / Director
20. of the Institute
IoidiT 1 g2id U ot / disit HArebgite
UG/PG Marksheets Reflecting CGPA
T / 3rfad SR oTs ! Ufd
Copy of latest / updated Aadhaar Card
IR SIHHRT TR afad T4 3R 3y & SR T8l ¢ | afe SHeRY Tad UTs ot € df 3
Irfteart X &1 o bl B

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

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

RG]
Place

et .

Date

B b TEIER
Signature of the Student
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g1y ‘dt'/Appendix ‘B’

Ty T-AT /Ref No. faHi® / Date:
Jard / To,

<=1/ The Director,

T 16 ST qu s R @ demes),

Combat Vehicles Research & Development Establishment (CVRDE),

&fT T, & ST U4 I Ta- (S13RSTa,

Ministry of Defence, Defence Research & Development Organization (DRDO),
3MTaEY, IS — 600 054.

Avadi, Chennai — 600 054.

: 06 g B 3@l F g s gk 3w & forg SRty

Subject: Request for Paid Internship opportunity for a period of 06 months

Ty . fau= I=AT: CVRDE/HRD/PAID INTERNSHIP/2026
Reference: Advertisement No. CVRDE/HRD/PAID INTERNSHIP/2026

3{TGRUIY HEIGH /Respected Sir,

T UIdeRETS, 998 & §9R Uad / 3M6d YiReR Solfale 3 / uyn / fidia af & Araerr
EJE| & ToTT Uep Se-iRIT SIa¥R HT 3FRIY Hd & |

We request an internship opportunity for our VII™" / VIII'" semester Engineering student / 15t/
lI"! year Post Graduate student at CVRDE, Chennai.

st/ gsh. Y HIcsl BT UTHIOIG BT 8 FoTge A= T
8| 98 TP HYTd! B § 3R MU Ui¥d G1a # SeARI & wregd J & deielh
3fTde! § TagTRe SgHd UTd - & ol I &

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.

d TR0 8 RY B € AR IV WelaRee,
%ﬂéﬁ6ﬂ%ﬁﬁ3€‘rﬁ§m$ﬁm AR UM B & | BT, YT TH-agSH 3R HIctol/IIT o1 faaz
= e =

We request an internship from to and he / she is permitted
to undergo 06 months of internship at CVRDE, Chennai. Below are the details of student, faculty
coordinator and the college / institution:

GlTﬁ/Contd...

Page 1 of 3



B3 fdaRU1 / Student Details:

TH /Name

3G T 99 fAFTU= & 3R / Discipline as
per advertisement

AT HIS [AA o S{TR / Branch Code as per
advertisement

HeRUA / Ficiol 3MESI/PRN / College ID

AR &R / Mobile No.
TIY WW/ Permanent Residential
Address

3-0d 3fT5at / Email ID

YT 3ip] P fdaRUT / Details of Marks Obtained:

eI It H1E ofik I 3P BT % T Weiidie / Tosiidie

Semester Month and Year of Passing % of Marks or CGPA / SGPA

UYH / First

fgdia/ Second

qatd / Third

ﬂﬁzf/ Fourth

¥ / Fifth

¥ / Sixth

YIH / Seventh

Gﬁ'\"-l?l /Average:

TP GH-99P faarur / Faculty Coordinator Details:

YbTI HT TH / Name of Faculty

Uc-TH / Designation

fqumT / Department

-3/ Contact No.

$-Ad 3Ms 8!/ Email ID

fummenes -7 3MSSt / HOD Email ID

IS fAaRUT / College Details:

DI b1 A / College Name

T3S TS RN 3Msel / AICTE Permanent ID

ol P18 / UGC Code

SIS BIg / DTE Code

T Hag / Affiliated to

Tagdl 3Tse! / Affiliation ID

3-0d 35Sl / Email ID

-9 / Contact No.

Thag-—e / Fax No.

TI T T NAAC / T 35 3R TH NIRF

Contd...
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fe 98 SMUP TTeH # SR # A 8 Sl § SR TP 7o # o7 ¥ FH 20 FH feasl &
fore ST & IR U & JUfRYd X5 B, ) 59 Bl &1 BIS MRy Te1 8 81 98 Pl S0 UagH
A ufRiegar & fore o & Sl ¢ @7 3

The college has no objection if he / she joins internship at your organization and is physically
present in the establishment for a minimum of 20 working days in a month. The college is relieving
the student to undergo the internship at your establishment.

TAgaRT g Ht Sy far ST & 6 B o= Ua Ui &1 Srise O H1 R BH 98
WY 314 G o 98 IS SIR HHGY UItd 81 R 81 5 | 88 HId § b I8 URI&dl 89R O & farg 30
THID! DA B TG BT TH IPF IR G FUAT U RIY R faR B 3R 3Ma=ad A
Ua B | B MTUD! GHY IRIFTT AFcs! $I UReH SR UleH & & AT 3o 81 31 Ufdsgdl o1
YR <A B

It is also hereby assured that student will complete full tenure of his / her paid training and
also assure that the student is not in receipt of any other stipend. 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.

Ygdlq Gﬁ'\fﬂw / Thanks and Regards,

HHATAT g3 & 1Y
Prael / TR & gUTETETd/ e & e

Signature of Principal / Director of College /
Institution with Office Seal
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uRRfRry "\‘ﬁ’/Appendix 'C’
dd991-U3 / UNDERTAKING
YRR DTS & AT / INDIAN OFFICIAL SECRET ACT

7, g7 / g@ A REISINCE)
TAEdRT JHTIOTd T / il § 1o T
YRl SR T ifAfgd, 1923 & Uy O uRfad S=mam T g1 & qagrar / gae g &
3T fayma & Iecre &1 fufa , # Sfcafaa siftfom & aftfa < & faw Swer §|

l, S/o D/o
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 :
ﬁ?ﬁ / Date :

BHI&R / Signature :

“TH / Name
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