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My application for Internship is as follows:
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Course Title (Course Code No.)/ | Internship (5139000)/ 1 Course Credit
No. of Course Credits:
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Student who is going to serve an internship duration of one week and above at public policies related
organizations such as government agencies, municipal bodies, NPO or private institutions etc may submit this
application to obtain equivalent course credits.
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Please submit this application with your academic instructor’s signature or stamp to GraSPP Graduate School Office by
one week before the start of the Internship.
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Student can only obtain a maximum of one course credit for Internship participation in the entire course of study at
GraSPP.
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Please submit the report to GraSPP Graduate Shool Office within one week after the completion of the internship.




