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From - President / Principal

S

NOTICE
Sub: Summer Internship Course (NEP-2020)

This is to notify that the students of Session: 2023-24 who are unable to continue their
study or wish to exit from the U.G. course after the first year (2"! semester) should
complete a Summer Internship Course conducted by the college. After successful
completion of the first year (2"! Semester), the willing students should contact their

respective department to enrol their name to the said course on 6 to 9" September,
2024.

Completion of this Summer Internship Course is mandatory to get the U.G. Certificate
(NEP-2020) from the University of Kalyani.

The detailed course structure will be provided by the respective departments.

Note: Student should print and bring the duly filled up Declaration Form (attached
herewith) along with them.
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CHAPRA BANGALJHI MAHAVIDYALAYA
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Summer Internship Course (NEP-2020)
Declaration Form

[for Exit from the U.G. course after the first year (2™ Semester) (NEP-2020) of Session: 2023-24]

L o e e e (Name)
son /daughter /wife of ...... ..... ..o oo i e e e e e eiiee eeene ... @ Student OF
Sem Il with ROIl NO. ... oies v s i i i e cee e e e e e and
Registration NO. ..... ... ciiis ciier o vttt i ceien eeeen eees eieie i e e INtHE
Department of ........ .. e e (Major Subject) hereby declare

that | wish to exit from the U.G. course after successful completion of the first year (2"
Semester) (NEP-2020) of the Session: 2023-24.

As per guidelines of NEP 2020, now I wish to join and complete the Summer Internship Course

conducted by the college.

Name of the Student (in Capital Letter): ..... ..... ..
Signature of the Student: ..... ..... oo i i e e e e e e
Date: ... o i



