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NOTICE

All the B.A / B.Sc. MDC Students of Semester II and Semester
[V must compulsorily attend a meeting regarding internship
2025 on 20.05.2025 (Tuesday) in the auditorium. Students will
also have to bring Rs.100/- (non-refundable) for registration in
the

Internship Programme. The College will not be responsible for
the completion of Internship of B.A / B.Sc. MDC students of
Semester II and IV if any student fail to attend this meeting and

registration.
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Khudiram Bose Central College
71/2A, Bidhan Sarani, Kolkata - 700006
B.A. MDC Internship 2025

STUDENT DECLARATION

I, )
a student of  Semester ,  Subject: ,
College Roll Number: , Contact Number:

hereby declare that | am willing to enroll in the Internship Program organized by Khudiram
Bose Central College in collaboration with the National Youth Computer Training
Institute for Skill Development.

| understand that:

e The Internship Program is mandatory and as per Calcutta University Guidelines it
carries 75 Marks

e The Internship Program will be conducted in online mode and will comprise 60
hours in total.

o A non-refundable registration fee of Rs. 100 is to be paid to the College at the time
of enrollment.

e An additional refundable amount of Rs. 575 must be paid, which will be returned to
me only if I maintain a minimum of 80% attendance throughout the duration of the
program.

o Students who fail to maintain at least 80% attendance will not be eligible to
receive the certificate at the end of the Internship.

« If | fail to meet the required attendance, | forfeit the right to claim the refundable
amount.

| accept all the terms and conditions mentioned above and agree to abide by them fully.

Date:
Place:

Full Signature of the Student:




