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(Signature of the Head of the Department) 

 

Name of the Head of the Department:   

Name of the Institution:   

Office Seal: 

 

 

 

 

 
** If selected, the student should intimate his/her confirmation of joining within stipulated time. 

After confirming if not joined, the same information will be stored with NIT Rourkela for future 

reference. By signing this form you also certify that there is no academic activity during this period in 

your college/institute that may clash with this internship dates. 

Note: Please take a print out of this form, fill up properly, get signed and stamped by the HOD, 

scan and upload it. 

FOR SUMMER INTERNSHIP PROGRAMME 2026 at NIT ROURKELA

of Department

for summer internship with fellowship at NIT Rourkela to be held during

18.05.2026 to 17.07.2026. He/she will the join the programme if selected**.

Date:

To

The Head,

Career Development Centre (CDC)
NIT Rourkela, Odisha
Rourkela - 769008

Recommendation


