
NOOR ZAINAB INSTITUTE OF REHABILITATION CENTRE 

405-Pak Block Allama Iqbal Town Lahore 

 
Contact No: 0300-0430068/0320-4767723                                          
Email:Noorzainabfoundation@gmail.com 

INTERNSHIP APPLICATION FORM 

                                            (Fill all fields in block letters) 
 

Personal Information 
 
Student’s Name:   Father Name:        

CNIC#:  Date of Birth:       

Postal Address: :         

Permanent Address:           

Domicile: Cell No:   Phone; ____________________________ 

 Gender: Religion: ___________________Email:     

Qualification in Progress 

Degree:______________Discipline:_______________________Semester: _________________________  
 
CGPA:________________________________ Registration No (Uni/College):_________________________________________ 
  
Roll No:____________ University: ___________________________________________________  
 
Final year Project (if any): _______________________________________ 

Previous Academic Record 

 
Proposed Internship Date: From _______________________________ to _______________________________________ 
 
Morning Shift (09:00AM to 02:00PM) / Evening Shift (03:00PM to 07:00PM) 

 

Date:  

  

Student Signature:   __________ 

________________________________________________________________ 

Degree/Certificate Passing 
Year 

Marks or GPA obtained/Total 
Marks or GPA 

Division 
/Grade 

Institute/Board 

     

     

     

     

mailto:Noorzainabfoundation@gmail.com

