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Training and Placement Cell
Confidential – For Internal Use Only

1. STUDENT INFORMATION
· Full Name: __________________________________________
· Roll Number: _________________________________________
· Program: _____________________________________________
· School/Department: ___________________________________
· Year of Study / Passing: _______________________________
· Contact Number: ______________________________________
· Email ID: _____________________________________________

2. TYPE OF OPPORTUNITY (Tick one or both)
☐ Internship
☐ Final Placement

3. COMPANY DETAILS
· Company Name: ________________________________________
· Industry Sector: _______________________________________
· Recruitment Mode: ☐ On-Campus ☐ Virtual ☐ Off-Campus
· Recruitment Drive Date: ________________________________
· Company Contact Person: _______________________________
· Designation: __________________________________________
· Contact Email/Phone: _________________________________

4. OPPORTUNITY DETAILS
	Details
	Internship
	Final Placement

	Job Title / Profile Offered
	[___________]
	[___________]

	Location of Work
	[___________]
	[___________]

	Start Date
	[___________]
	[___________]

	End Date (if applicable)
	[___________]
	[___________]

	Stipend / Salary (₹)
	[___________]
	[___________ CTC]

	Offer Letter Status
	☐ Received ☐ Awaited
	☐ Received ☐ Awaited

	Bond/Service Agreement
	☐ Yes ☐ No
	☐ Yes ☐ No

	Bond Duration (if any)
	[___________]
	[___________]



5. DOCUMENTS ATTACHED (Tick if attached)
☐ Soft Copy of Offer Letter (Internship)
☐ Soft Copy of Offer Letter (Placement)
☐ Email Confirmation from Company
☐ Resume submitted during selection
☐ Company Feedback (if received)
☐ Student Acceptance Email
6. STUDENT DECLARATION
I hereby declare that the information provided is true and accurate to the best of my knowledge. I undertake to inform the Training and Placement Cell of Raffles University of any changes in my internship/placement status.
Signature of Student: _______________________
Date: ___________________
7. OFFICE VERIFICATION
Verified By (TPC Coordinator): ___________________________
Designation: ___________________________
Date: _________________________________
Remarks (if any): _________________________________________
Confirmed By (TPC Core Team):

TPC Officer
___________________________
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