UNIVERSITY OF KERALA
ASPIRE SCHOLARSHIP

PROFORMA

Name of the student

Course of study

Name of College/Department

Address for communication and
contact No.

Topic of Project/Internship

Institute/Department in which
project/Internship is being done

Name and designation of the Guide/Supervising
teacher in the Host Institute

Whether the Project/Internship is
recommended by the Department Council

Recommended period for the
Project/Internship

Signature of the Supervising Teacher/Guide
in the parent Department

Signature of the Head of the
Department/Principal




