Potohar Organization for HR
2026-2027

Development Advocacy (PODA) 


Month: ________ Year _________

INTERNSHIP APPLICATION FORM 



Please attached your latest passport size picture with front face and white background


Name:    				Father’s Name: 				
Date of Birth:					Gender 				 
CNIC No.					  Nationality: 				
Current Address: 									
					Contact No. (Landline) 			
Permanent Address:												
							Mobile No. 						

Email Address	:							Whatsapp No. 			

Are you vaccinated for COVID-19? Yes ____ No___ Vaccine Name: 					 

1st Vaccine date:			 2nd Vaccine date:			 Certificate: Yes ____ No ___

Academic Record  



Status of ongoing Education:
	Degree/
Certificate
	Years

	Major Subjects
	Division/GPA
	Grade
	School/Board/University

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Name of Institute/University: 											

Location				 Subject: 				Department			
Degree to be achieved: 						Expected Date: 			
Name of Supervisor / Teacher 				 Contact Email: 				
College / University Address: 																								


Previous Internships or Job Experience (If any)
	S No.
	Organization/Company
	Position
	Tasks
	Starting date
	Ending date

	
	
	
	
	
	

	
	
	
	
	
	




References: (Please list names of 2 authentic references with phone and complete address.1 academic /1 personal)

	S. No
	Name
	Contact & Email
	Designation
	Address

	
	
	
	
	

	
	
	
	
	



Any publications (articles/poetry etc)?	Yes 			No. 		

If “Yes”, please give the details below and provide copies of Publications if available 

	Name of publication
	Year of Publication
	Publisher

	
	
	

	
	
	



Language Skills:			A  Excellent, 		B  Good 		C  Average 
1.	English ( A)			2.	Urdu     (B)
3. 	Any Other: 												

Professional Qualification
	Training Course Title
	Year
	Duration
	Institution

	

	
	
	



Do you have any special skills that we should know of? 																				

Do you have any relatives who work in the NGO sector? If yes, please write their name and organization.

	
What are your views on women’s rights?
																																																								
What is the biggest problem in Pakistan today?
	
			

What do you want to learn at PODA?
				
What are your strengths? 
														
														

Emergency Contacts: (Please provide at least 2 emergency contacts 

1) Name:			Land line No: 				Mobile No: 				

Relation: 			 Address: 									

2) Name:			Land line No: 				Mobile No: 				

Relation: 			 Address: 									

Declaration: 

I				 confirm that the information provided by me in this form is true, complete and correct to the best of my knowledge. Any misinformation would render me ineligible for work at PODA.  

	


Signature: 								Date: 				 

Please attached your CNIC copy here..
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