
राष्ट्र ीय प्रौद्योगिकी संस्थान िोवा 

NATIONAL INSTITUTE OF TECHNOLOGY GOA 
 

Internship completion report 

[Intern-> Faculty Mentor->HoD -> TPO for Internship Certificate] 
 

[To be filled by the student] 

1. Name of the student :  

2. Degree Perusing :  B.Tech/M.Tech/B.Sc/M.Sc/………..…… 

(if any other, please mention) 

3. Parent Department and Institution of the student :  

4. Department at NIT Goa where internship is performed:  

5. Duration of internship and total no. of days : From ……………………To…………………… 

[……………………Days] 

6. Whether the first page of internship report is enclosed:  Yes / No 

 

Signature of the Intern, with date 

 

[To be filled by the Faculty Mentor] 

 

1. Date of receiving the internship report: 

2. Recommendations by the Mentor(s): The progress made by the student during his/her 

internship at NIT Goa is satisfactory / not satisfactory (if not satisfactory, specific reasons 

may be furnished separately) 

 

…………………………………………….………….……………………………………….…………………………………………. 

Name and Signature of Faculty Mentor(s) 

 

[Recommendation by the HoD] 

The student has completed / not completed the requirements for internship and is 

recommended / not recommended for Internship completion certificate from the Training and 

Placement Cell, NIT Goa. 

 

Date:           Name and Signature of the HoD 

     

To: Training and Placement Cell for Internship Certificate (if recommended) 


