Annexure-3

ONE SEMESTER/SIX MONTHS INDUSTRIAL TRAINING JOINING DETAILS

A. STUDENT DETAILS:

Session:January to June 2019

Name

Roll. No.

Branch

Mob. No.

email id.

B. INDUSTRY/COMPANY DETAILS:

Name of Industry/Company (With
Complete Postal Address)

Name of Department:

Name and Details of Project Alloted :

Training Start Date

Training End Date

Daily Training Timings

B. INDUSTRY/COMPANY TRAINING INCHARGE DETAILS:

Name of Training Incharge

Designation

Department

Contact No.

email id.

Signature of Authorized Company Official

with Company Seal




