
Practical Training Internship in Counselling Skills 

WmfoaYk l=i,;d ms<sn| m%dfhda.sl yd iSudjdisl mqyqKqj 

 

Batch-  

lKavdhu- 

 

Full Name- 

iïmQ¾K ku- ……………………………………………………………… 
 

Birth of Date- 

Wmka Èkh …………………………………………………………………. 
 

ID Number- 

cd;sl ye÷kqïm; …………………………………………………………. 
 

Address- 

,smskh ……………………………………………………………………. 
          
            ……………………………………………………………………. 
 
Contact Details-  
ÿrl:k wxl 

• Home (ksji)-   …………………………. 
 

• Mobile (cx.u)- ………………………….. 

 

E-mail address- 

úoHq;a ,smskh ………………………………………… 

 

Occupation- 

jD;a;Sh ………………………………………………. 
 
 

Education Qualification-  

wOHdmk iqÿiqlï ……………………………………………………….. 

 



……………………………………………………………………………. 

 

……………………………………………………………………………. 
 

Professional experience in Psychology / Counselling / Mental Health- 
ufkdaúoHdj$ WmfoaYkh$ udkisl fi!LHh ms<sn| jD;a;Sh m<mqreoao 
 
…………………………………………………………………………….. 
 

*If you do not have a psychology/counselling related education qualification or 

experience please attach a letter of request (Tng ufkdaúoHdj$WmfoaYkh 
iïnkaO wOHdmk iqÿiqlï fyda m<mqreoaola fkdue;s kï lreKdlr b,a,Sï 
,smshla wuqKkak) 

 

Name the University/Institution where the internship was directed- 
iSudjdisl mqyqKqjg fhduq l< úYajúoHd,h$wdh;kh  
 

…………………………………………………………………………… 

 

Expected number of hours- 

wfmalaIs; meh .Kk …………………………………………………… 
 
Payment – 

f.ùï ………………………………… ( Specify amount by number of hours/ 

meh .Kk wkqj f.ùu i|yka lrkak) 
 

1st Installment/ m<uq jdßlh 2nd Installment/fojk jdßlh 
  

 

I hereby declare that the information given above is true and accurate to the best 

of my knowledge.  
by; i|yka f;dr;=re i;H iy ksjerÈ nj fuhska m%ldY lrñ' 
 

Date/oskh…………………………….  

 

Signature/w;aik…………………………… 

 


