
INTERNSHIP REGISTRATION FORM

PLEASEWRITE IN BLOCK LETTERS

Name Of Internee

Affiliation of Internee

Internship Period: From to

EMAIL ID

Name Of Evaluator

Designation of Evaluator

PROGRAM TITLE

Internship Registration 2025-2026

APPLICANT SIGNATURE

EVALUATOR SIGNATURE

OFFICE OF RESEARRCH INNOVATION AND COMMERCIALIZATION(ORIC)
2ND FLOOR, OLD ADMIN BLOCK, UNIVERSITY OF KARACHI, KARACHI. 75270

TEL# 99261300-07 . DIRECT 99261359
EMAIL: oric@uok.edu.pk

Intra University Internship Program 2025-26

mailto:ORIC@UOK.EDU.PK

