
National Institute of Speech & Hearing (NISH) 

Karimanal PO, Trivandrum, Kerala State, India.          Web: nish.ac.in Email: nishinfo@nish.ac.in 

REFERENCE FOR INTERNSHIP 

To the Person filling this form: The applicant below wants to apply for internship at NISH (nish.ac.in). He/she is 

approaching you for a referral as required by our procedure. We would be very thankful if you can provide an 

objective evaluation of his/her suitability for internship. As a guidance, please note: 

 Section A will be filled by the applicant who approaches you with this form 

 Please limit your note to maximum of 800 words (use additional sheet if necessary) 

 The information provided to NISH is considered confidential and not divulged without your permission 

 Please provide the following within your reference note 

o Length of time and capacity in which you have known the applicant 

o Applicant’s motivation in completing tasks assigned 

o Applicant’s potential 

o If the applicant is/was employed by you, his/her duties and nature of work 

o Any other information you think relevant and might assist us in making decision 

 Please send this reference directly to: Executive Director, NISH, Karimanal PO, Trivandrum 695583, Kerala 

State, India or scan and e-mail to coordinatorvi@nish.ac.in 

SECTION A: APPLICANT DETAILS 

Last Name  First Name  Middle Name or Initial 

    

SECTION B: REFEREE DETAILS 

NAME POSITION 

TELEPHONE NUMBER(Including country/area code) ADDRESS 

EMAIL ID 

Reference Note:  

I certify that the information given is true to the best of my knowledge. 

Name:                                                                                                                        Signature:  

Official Stamp Date: 
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