
TO BE PRINTED IN THE OFFICIAL LETTERHEAD  

OF THE INSTITUTE 

 

Consent for attending NPTEL Summer Internship 2026 

 
This is to certify that our Institution has no objection to permit Mr./Ms./Dr/ 

…………………………… ………….………………. a student / faculty of the Department 

of ……………………………………………………………………. of our Institute to attend 

the NPTEL Summer internship 2026 program as per the following details for which 

he/she has been selected. 

Name of the Professor​ :  ………………………………………………………………​ 

Internship offering Institute​ : ……………………………………………………………….​ 

Mode of Internship​ : ………………………………………………………………. 

Duration of internship​ : ……………………………………………………………… 

Start date​ : ……………………………………………………………… 

 

 

Date: ………………………………..​ ​ ​ ​                                                    

Place:……………………………….                                                                                               

                                                                       _________________________________ 

 Signature of Head of the Institute/ 

Department /NPTEL SPOC with Seal 

 

 


