 (
One photograph with visible face for identification
)ALLAMA IQBAL OPEN UNIVERSITY
Department of Library & Information Sciences

MLIS INTERNSHIP APPLICATION FORM

Name				___________________________________________
CNIC No.			___________________________________________
Roll Number			___________________________________________
Registration Number 		___________________________________________
No. of MLIS courses passed	___________________________________________
Email				___________________________________________
Mobile Number		___________________________________________

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

Name of library with institution/organization name:  ___________________________________

Name of head of library and his/her designation _______________________________________

Email and phone number of head of library __________________________________________

Intended start date of internship: 1st or 2nd or 3rd or 4th week of the month _________ year______
                    

	
Name ______________________________________________

S/D/O ______________________________________________

Current Postal Address: ________________________________
____________________________________________________
____________________________________________________
____________________________________________
Mobile No.__________________________________
	
Name ______________________________________________

S/D/O ______________________________________________

Current Postal Address: ________________________________
 ___________________________________________________
____________________________________________________
____________________________________________
Mobile No.__________________________________



Note: 	
· Before filling this form, read guidelines thoroughly at https://lis.aiou.edu.pk/  
· Attach a copy of your CNIC with this application form 
· Email this form along with other attachments at: mlisinternship@gmail.com
· [bookmark: _GoBack]For further information, please contact 051-9057885, 0336-5510430 (Sher Asif Satti)

Dated: ___________________              	       Signature of Student ____________________


