Recommendation by the Head of the Department

For the Summer Internship at lIT Guwahati

Name of the Student

Roll/ Registration/ Enrolment
Number (at his/her college)

Presently studying in
(semester and year)

Name of the Degree
Programme presently studying

Name of the College / Institute

Department

| recommend the application of the above-mentioned student of our college/institute for doing

summer internship during the period from to at the

Department of Mathematics, IIT Guwahati.

Place: Signature & Seal of the Head of the Department

Date:



