
ProformaforConsentLetter
(OnLetterHeadoftheInstitute)

Institute/OrganizationName:-_____________
Department:-__________________________
Contact/Email:-________________________

TheRegionalDirector
IGNOU,RegionalCenterSrinagar

Sir/Madam,

WithreferencetotheapplicationsubmittedbytheIGNOU LearnerName_________________

Enrollmentno._______________ProgrammeBLIS/MLIS,weagreetoprovideInternshiptotheapplicant

forminimum 100HOURS,forONEMONTH/30DAYS,excludingholidays,forcompletingtheInternship.

WeshallprovideallthenecessaryinfrastructureandInstitutionalsupporttotheLearnerforcompleting

his/herInternship.OurInstitutesatisfiestherequirementsasmentionedbelow:

1.TheinstitutesatisfiestherequirementsfortheTrainingHost/Organizationas:

a.ApubliclibrariesundervariousMinistries(RRRLF,NationalLibrary,DPLetc),ORLibraries

oftheInstitutionsofNationalImportance(IITs.IIITs,NITs,IIMs,AIIMS,IARI,etc.)OR

LibrariesunderresearchorganizationslikeCSIRICAR,ICMR,DRDO,ICSSRORalibraryof

anorganizationregisteredundertheSocietiesActORalibraryofaninstituterecognized

bythegovernmentregulatorybodieslikeUGC/AICTE/MCI/RCI/PCI/BCI/MoE,etc.OR

LibraryofaPSUcompany.

b.InstructiontotheinternsshallbeprovidedintheHindi/RegionalLanguages/English.

c.TheOrganizationhasafull-fledgedlibrarywithaminimum collectionof5,000documents.

2.Weshallprovideprofessionalqualifiedtrainingsupervisor/Counselorwithminimum

qualifications

Ph.D.inLibraryandInformationScience.Or

Master'sDegreeinLibraryandInformationSciencewithtwoyearsexperienceinareputed

library.OrB.E./B.Tech.(ComputerScience)/M.C.A.orequivalentwithaminimum oftwoyears

experienceinareputedlibrary.

Thankingyou

HeadoftheInstitution
(WithSealandSignature)


