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AL E ALLAMA IQBAL OPEN UNIVERSITY
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Department of Library and Information Sciences
MLIS/BS/DLIS INTERNSHIP APPLICATION FORM

Place here your

photograph with visible
face for identification

Place here your CNIC Front Side

Name

Roll Number

Registration Number

Name of Program and
number of courses passed

Email

Mobile Number

Detail of the institution/organization/library where you intend to do internship:

Name of Library and
Institute/organization

Name of Head of Library
with designation

Email and Phone number of
head of library

Intended start date of 1st 2nd 3rd 4th
Internship Week | Week | Week | Week Month ------------ and Year--—--—------------
Date: Signature of Student

Important Note:

O O O O O

Before filling this form, read guidelines thoroughly available under Downloads at https://aiou.edu.pk/

Attach a copy of your CNIC and one recent photo with this application form.
Email this form along with above attachments at: mlis.internship@aiou.edu.pk

Do not send this form by post or courier. Send it via Email only.
For further information, please contact 0310-9106699 & 0335-8304405 & 051-9576431 & 051-9576426




