
APPENDIX – VIII     CERTIFICATE 

 

 

 

 

This is to certify that Ms./Mr./Dr. _________________________________________ 

of M.A. Psychology Second Year (MAPC Programme) has conducted and successfully 

completed the Internship in MPCE 015/MPCE 025/MPCE 035 in place 

_____________________________________________________________________ 

 

Signature of the Student    Signature of Academic Counsellor 

Name:       Name:  

Enrollment No.:     Designation: 

Name of Study Centre:    Place: 

Regional Centre:     Date: 

Place: 

Date: 

 

Signature of Agency Supervisor       

Name:         

Designation:      

Name of the Organization:     

Address:      

Place: 

Date: 


