
CERTIFICATE AND ASSESSMENT OFMENTOR

This is to certify that Mr./Ms. of

------------------- (Name of UTD/College) has completed his/her internship under my

supervision. The internship assessment of the student during his internship period of

to is as under:

S.No. Details Marks

1 Skills learned (out of 15)

2 Regularity (Out of 10)

3 Conduct (out of 5)

Total (30)

Date:
Place:

(Signature of Mentor)
Name of the mentor:

Designation and address of host organization:
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