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A. * PERSONAL DETAILS

NAME: _________________________________________________________________________

   EMAIL: _____________________________________________________________________

   PHONE: _________________________________________________________________________

 AGE (DOB): ________________________________________________________________ 

GENDER :   _________________________________________________________________ 

ADDRESS : __________________________________________________________________

__________________________________________________________________________

B. * EDUCATIONAL BACKGROUND 
Qualification (both completed and currently being pursued):
	Sl. No
	Qualification details (Academic & Technical)
	Board / University
	Year of passing
	Major Subjects
	Div/ Grade

	1)
	
	
	
	
	

	2)
	
	
	
	
	

	3)
	
	
	
	
	

	4)
	
	
	
	
	

	5)
	
	
	
	
	



C. *Area of Interest: (Highlight/tick any two from the list below) 
· Human Resources (HR) 
· Finance
· Maternal, New born and Child Health (MNCH)
· Adolescent Health 
· Comprehensive Primary Health Care ( CPHC)
· Tuberculosis
· Digital Transformation 
· Communications and Knowledge Management
· Monitoring, Evaluation, Research and Learning

D. *Number of Days/Months for internship (a minimum of four months is required): ………………..……….………

INTERNSHIP DATES-- From: …………………………………To: ………………………..……….

E. *Location (required): Tick the appropriate option : 

· Karnataka (North Karnataka Districts)
· New Delhi
· Assam
· Bihar


F. *Describe your Area/s of Interest and your career goals (max 250 words)

	




G. *Describe briefly the work you would like to take up during your internship at KHPT (max 500 words)
	



* Kindly add details of financial support available for you during your internship (funds and activities supported):
……………………………………………………………………………………………………………………………

Referees (with name, designation, phone number and email):
  …………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………


  *  I have read the internship policy and understood the terms & conditions of the same.



Date:	Signature of Candidate
Place: 
	




   * Please send your internship application and CV to internship@khpt.org 

[bookmark: _GoBack]Please note that KHPT does not provide any stipend during the internship.
	All the * marked columns are mandatory. The form will not be accepted without filling the mandatory columns.
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