
Bihar Dalit Vikas Samiti (BDVS) 
Internship Application Form 

 
 

1. Personal Information 

• Full Name: _______________________________________________ 

• Date of Birth: ____ / ____ / ______ 

• Gender: ☐ Male ☐ Female ☐ Other 

• Nationality: ______________________________________________ 

• Contact Number: __________________________________________ 

• Email ID: _________________________________________________ 

• Address (Permanent): ______________________________________ 

• Address (Current, if different): _______________________________ 

2. Academic Background 

• Current Course / Degree: __________________________________ 

• Institution / University: ____________________________________ 

• Year of Study: ☐ 1st ☐ 2nd ☐ 3rd ☐ Final ☐ Completed 

• Major / Specialization: _____________________________________ 

• Previous Educational Qualifications (with Year & Percentage): 

3. Internship Details 

• Preferred Internship Duration: From ____ / ____ / ______ To ____ / ____ / ______ 

• Number of Weeks / Months: _________________________________ 

• Preferred Location (if any): _________________________________ 

• Area of Interest (check one or more): 

☐ Dalit Rights & Empowerment 

☐ Education & Child Rights 

☐ Women Empowerment 

☐ Tribal Development 

☐ Skill Development & Livelihood 

☐ Research & Documentation 

☐ Community Mobilization 

☐ Others (please specify): _________________________________ 

4. Skills & Competencies 

• Languages Known (with proficiency): __________________________ 

• Computer Skills: __________________________________________ 

• Relevant Academic/Practical Skills: ___________________________ 



5. Prior Experience (if any) 

(Volunteer work, internships, research, social activities, etc.) 

 

 

 

6. Statement of Purpose 

(Why do you want to intern with Bihar Dalit Vikas Samiti? – Write in 100 words) 

 

 

 

 

7. References 

Provide details of two referees (academic/professional): 

1. Name: _____________________ Contact: _____________________ 

Relation: _________________________________________________ 

2. Name: _____________________ Contact: _____________________ 

Relation: _________________________________________________ 

 

 

8. Declaration 

I hereby declare that the information provided above is true to the best of my knowledge. I understand that any 

false information may lead to cancellation of my application. 

 

 

 

Signature: _______________________ 

Date: ____ / ____ / ______ 

 


