
 

Department of Electrical & Electronic Engineering 
Independent University, Bangladesh 

 
Internship (EEE/ETE-499) Application Form 

  
Spring / Summer / Autumn 20_______ 

 
 
Student  Name   _______________________________________  ID __________________ 

Telephone _____________________ E-mail: _________________________________ 
 
Credits Completed _____________ Currently Enrolled ____________ CGPA __________ 

 
Company / Industry  Name   _______________________________________________________ 

   Address  _______________________________________________________ 

   Telephone  _________________ E-mail  _______________________________ 

 
Internship Title / Area _____________________________________________________________ 

  Starting date _____________________________________________________________ 
 

Related Courses Studied 

 Title ________________________________________ Code _____________ Grade ________ 

 Title ________________________________________ Code _____________ Grade ________ 

 Title ________________________________________ Code _____________ Grade ________ 

 
Academic Advisor  Name  _______________________________________________________ 

    Signature _____________________________ Date ___________________ 

 
Internship Supervisor Name _______________________________________________________ 

    Signature _____________________________ Date ___________________ 
 

 
For office use only 

 
Approved / Not Approved                     Signature of Head ____________________________________ 
 
Comments (if any) ___________________________________________________________________ 
 

 


