
              

INDIAN INSTITUTE OF INFORMATION TECHNOLOGY 

KOTTAYAM, KERALA  

 

Internship Programme - 2025 

JOINING REPORT 

Name of the Intern 
:  

  ………………………………………………………… 

 

 

 

 

 

PHOTO 

 

 

Date of Birth 
:  

 ………………………………………………………… 

Mobile No. 
:  

  ………………………………………………………… 

Email 
:  

 ………………………………………………………… 

Name and Address of the 

Institution / College / 

University 

: 

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………     Pin code: ……………………………………….. 

Year / Semester 
: 

 …………………………………………………………………………………………… 

Course 
: 

 …………………………………………………………………………………………… 

Branch / Stream 
: 

 …………………………………………………………………………………………… 

Bonafide Certificate  :                              Submitted    /     Not Submitted 

NoC  :                              Submitted    /     Not Submitted 

Domain / Area of Interest 
: 

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

Name of the Mentor/ 

Supervisor 

: 

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

Department of the Mentor 
: 

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

Is associated with 

Research Group 

: 

     (if yes, name of the Research Group …...…………………………………………………) 

Date of Joining 
: 

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

 

 

Signature of Intern               Signature of Mentor 

(with Date)                    (with Date) 




