
 

 

 

 

 

 

 

Pimpri Chinchwad Education Trust’s 

Pimpri Chinchwad College of Engineering 

 

    Department: CSE (AI&ML)                         Academic Year:2023-24                          Date: 

 

 

 

    This is to certify that I, _______________________________(Name of Parent/Guardian) parent/guardian 

of  _________________________________(Name of Student), a bonafide student of  Pimpri Chinchwad 

College of Engineering ,Pune  grant her/him permission to undergo her/his internship/on-the-job training 

at the  ________________________________________(Name of Company) from _____________ (Start Date) 

to ______________  (End Date).                                              

    I understand and agree that this training is necessary and a requirement for the completion of the 

degree ______________________________________(Name of Program/Course). 

      I further agree that Pimpri Chinchwad College of Engineering and related Industry/ organization 

are in no way responsible for any monetary loss or for any other external incident caused during the period 

of the internship training. 

I also certify that opting for an internship/summer school is our volunteer decision in the interest of 

future career prospectus of my ward. 

          

 

  

 _____________________________                                              _____________________________  

                    Student Sign                                                                                Parent/Guardian Sign 

Form 3: Parent Consent Form for Internship 


