
APPLICATION FORM

Please fill the information, as applicable. 

1. PERSONAL INFORMATION

  (First Name               Middle Name             Surname / Last Name)


Name




: ___________________________________________ 

Date of Birth 



: __________________ Gender (M / F) ____________
Permanent Address 


: ___________________________________________








  ___________________________________________

Present Address 



: ___________________________________________


  ___________________________________________

Contact No. (Telephone and Mobile) 
: ___________________________________________

E-mail Address



: ___________________________________________

2. INTERNSHIP PERIOD (FROM DATE TO DATE): ____________________________________
3. INSTITUTE OF STUDY (ARCHITECTURE / INTERIOR / ENGINEERING))

Name




: ___________________________________________

Address 




: ___________________________________________







  ___________________________________________

Telephone




: ___________________________________________

E-mail 




: ___________________________________________

Head of Department / Contact Person
: ___________________________________________

(Name, Designation, Telephone, E-mail)
: ___________________________________________

4. CURRICULUM VITAE :  EDUCATIONAL Background 
	Course
	Year
	% of Marks / Grade
	Name of Institute / College /  University
	Place and State

	Professional Degree / Diploma
	5th year
	
	
	
	

	
	4th year
	
	
	
	

	
	3rdyear
	
	
	
	

	
	2ndyear
	
	
	
	

	
	1st year
	
	
	
	

	HSC / Equivalent
	
	
	
	

	SSC / Equivalent
	
	
	
	

	Others(Specify)
	
	
	
	


Scholarships / Awards / Achievements:

1. _________________________________________________________________________

2. _________________________________________________________________________

Professional Experience: if any

	Period of Employment
	Name of Organization


	Location and Contact No.
	Nature of work

	from
	to
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Hobbies / Extra Curricular Activities / Social Work: 

_________________________________________________________________________

English Language Proficiency: (Please Write Appropriate Grade in Box)

	
	Speak
	Read 
	Write

	(Fluent, Good, Poor)
	
	
	


Computer Proficiency: (Please Tick Appropriate Box)

	Software
	MS Office
	Auto CAD
	3 – D Max
	Sketch-up
	Revit
	Other

	Excellent  
	
	
	
	
	
	

	Good
	
	
	
	
	
	

	Fair
	
	
	
	
	
	


Family Details: 

	Relation
	Name


	Age
	Education
	Occupation

	Father
	
	
	
	

	Mother
	
	
	
	

	Brothers / 

Sisters
	
	
	
	

	
	
	
	
	


5. REFERENCES: (Senior Architect / teacher who knows you well but is not related)

1. Name 



: __________________________________________


    Telephone



: ___________________________________________  


     E-mail



: ___________________________________________ 

2. Name 



: __________________________________________


    Telephone



: ___________________________________________  


     E-mail



: ___________________________________________ 

6. CANDIDATE'S STATEMENT

I certify that the above statements made by me are true and complete. I also declare that, to the best of my knowledge, my health allows me to undertake the proposed traineeship. 

 
Signature




: ___________________________________________










Photo





 








1

