
Application Form  

Crafts Museum Internship Programme  

 

Name    : 

Father’s Name   : 

Date of Birth   : 

Contact Number   : 

Present Address    : 

 

Educational Quali�cation   : 

Present college/institution   : 

Interest Area     : 

Preferred Duration of Internship  : 

 

 

(Signature of Applicant)  

Date:      

Place:      

 

 

(Signature of Head of institution  with stamp ) 

Date:      

Place:      

 

Please a�ach a 
recent photograph 
here 


