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REQUEST FOR INTERNSHIP PLACEMENT OF STUDENTS AT KMU

(External Organization / Institution Requisition Form)


Name of Institution/Organization: ______________________________________________________

Address: __________________________________________________________________________

Contact Person: _____________________________Designation: _____________________________

Email/Phone: _______________________________ Date of Application:______________________

1. Details of Internship Request

Program/Discipline of Students:________________________

Level of Students:
☐ Undergraduate (UG)
☐ Postgraduate (PG)
☐ Research Scholar

Name of Department/Field Required at KMU:
_______________________________________________________________________

Purpose/Objectives of Internship:
______________________________________________________________________
______________________________________________________________________

Preferred Internship Duration:

From: _______________ To: _______________    Total Duration: ______________ Weeks / Months

Total Number of Students Requiring Internship Placement: _____________

2. Student Details

	S. No. 
	Student Name
	Program/Degree
	Semester/Year
	CNIC/B-Form No.

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	5. 
	
	
	
	



3. Academic Requirements

Relevant Coursework/Training Completed:
_________________________________________________________________________

Skills/Experience of Students (if any):
_________________________________________________________________________

Specific Learning Objectives Expected from KMU Internship:
_________________________________________________________________________
_________________________________________________________________________

4. Undertaking by Parent Institution

The undersigned confirms that:

1. The nominated students are currently enrolled in our institution and are eligible for internship placement.
2. The students shall follow all rules, regulations, policies, and General Code of Conduct of Khyber Medical University.
3. The institution shall remain responsible for students’ academic coordination and conduct during the internship period.
4. The students shall comply with KMU safety, biosafety, confidentiality, and workplace requirements.
5. The institution understands that KMU will provide learning opportunities, supervision, technical guidance, and access to relevant facilities only as per KMU Internship Policy.
6. Chemicals, reagents, consumables, or other materials required for research/work shall not be provided by KMU.
7. Students shall obtain required approvals and complete all mandatory documentation before commencement of internship.

Name of Authorized Representative: __________

Designation: ________________

Signature & Official Stamp: ___________

Date: _________________

KMU Approval Section (For Official Use)
Application Received Date: _________________    Reviewed By: ____________________________

Department/Facility Assigned: _______________  Supervisor/Focal Person: ____________________

Approval Status:
☐ Approved
☐ Not Approved

Remarks:
_________________________________________________________________________________

Authorized Signature: _______________

Date: _____________________________
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