APPLICATION FORM FOR INTERNSHIP AT UDAY FOUNDATION

Website : www.udayfoundationindia.org

6. Educational Qualification: ____________________________________________________

7. Names, address and phone nos. of two respectable who could be referred to for a reference regarding your character, antecedents. 

(I) _______________________________________________________________

(II) _______________________________________________________________

8. Please write a brief essay on Nutrition or Health care or Human rights or Development in India.

9. What is the key result area of the Uday Foundation, Who is the inspiration behind the Uday Foundation.

Declaration: -

I hereby solemnly affirm and declare that the particulars mentioned above are correct to the best of my knowledge and belief and that nothing has been concealed or suppressed.  I am not involved in any offence. 

Dated____________






(SIGNATURE)

                                                                                                          NAME__________________

Please Mail above mentioned Form along with a passport size photograph and photocopy of your college/institute Identity Card to : The Uday Foundation for Congenital Defects and Rare Blood Groups, PO Box : 4558, Hauz Khas, New Delhi 110016 .

Please Note :-
· We are not accepting application through email.

· Deadline for receiving all applications is 31st March, 2011. The list of shortlisted candidates will be put up by 10th April, 2011 on our website.

· All application should carry all desired documents and recommendation letter from the respective institute and college.

Full Name in Block Letters _____________________________________


Father’s/Husband’s Name _____________________________________


Date of Birth _______________Ht. ________ Blood Group___________


Physical Disability if any: ______________________________________


Address & Tel. No,____________________________________________


______________________________________Mobile No. _______________________________








