
 

  INTERNSHIP/TRAINING APPLICATION FORM 

    UBA- GRI SEAWEED STARTUP FACILITY 

Name:                                                                                                                Date:  

Designation:  

Year: 

Major: 

Department/Institution:  

Address:  

Phone Number :  

E-mail :  

Applying for : Millet based products / Seaweed based products 

Period of Internship/Training: From _____________   to _______________ 

 

 

Signature of the Intern                                                            Signature of HOD with Seal 

 

Instructions:  

1. The intern is requested to attach the paid receipt along with the application form.  

2. The intern is supposed to arrange for the residence if period of internship is more than 

one day.  

3. The intern are requested to maintain discipline and be regular.  

4. The intern should handle the equipment with care and clean the premises after the 

work. 

 

 

FOR OFFICIAL USE ONLY 

 

 

 

Signature of the Head of the Startup Lab 

Contact person: 

Dr. A. Thahira banu  

Associate professor,  

Department of Home science,  

The Gandhigram Rural Institute(DTBU) 

Gandhigram- 624302 

Email id: griubaseaweed2022@gmail.com 

mailto:griubaseaweed2022@gmail.com

