
 
Website: http://www.akwl.org/ ,  Regn No 1963/2005-06, Dated 21-1-06, PAN : AAAAA7317H 

Virtual office: Dileep Kumar, B605, Rohtas Apartment, Vikas Nagar, Lucknow 226022 

AKWL School for Capacity Building 
Application form  for Internship, during course or after passing professional U niversity degree course, for 
better em ployability 
 
Name of the Candidate : ____________________________________________________________ 

Date of Birth   : ____________________________________________________________ 

Fathers’ Name  : ____________________________________________________________ 

Address   : ____________________________________________________________ 

Name of Institute/ Univ.  ___________________________________________ 

Name of the degree course : ____________________________________________________________ 

Duration  of training, wef:  _______________________________________________________ 

Phone Nos. (Tele./Mob.) : ____________________________________________________________ 

e-mail (if any)  : ____________________________________________________________ 

 
Qualification professional :          ---------------------------------------------------------------------------------------- 
 
Past experience information : ____________________________________________________________ 

Including duration,designation          ----------------------------------------------------------------------------------------- 

Organization name   

Objective of the  Training       :        ------------------------------------------------------------------------------------------- 

List of the organizations where you desire training with help of AKWL: --------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------- 

 

____________________________       _____________________   

Applicants’ Signature         Dated 

Note :  1. Please attach a copy of letter from your institute addressed to training providers/ organizations 

2. AKWL charges to help you in arranging the training/ internship are NIL,  

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

For office record: Training/ internship arranged at  … … … … … … … … … … … … … … … … . 

and period of the training … … … … … … … … … . 

                                                                                                                                   Secretary 


