
 

 

 

 

     To, 

 The Honorable Director General, 

 Sindh Judicial Academy, 

Karachi. 
 

 

APPLICATION FOR INTERNSHIP AT SINDH JUDICIAL ACADMEY  

 
I am enrolled advocate and request for internship. My Particulars are as under: 

 

 

Name:    _____________________________________________ 

Father Name & Profession: _____________________________________________ 

CNIC:    _____________________________________________ 

Date of Birth:   _____________________________________________ 

Qualification:   _____________________________________________ 

Enrolment No.   _____________________________________________ 

District:   _____________________________________________ 

Religion:   _____________________________________________ 

Senior/Company Name: _____________________________________________ 

Practicing Area:  _____________________________________________ 

Field of Interest:  _____________________________________________ 

Permanent Address:  _____________________________________________ 

     _____________________________________________ 

Postal Address:  _____________________________________________ 

     _____________________________________________ 

Contact No.   _____________________________________________ 

Email Address:  _____________________________________________ 

 

      I have read the terms of internship and undertake to abide by the Academy policy to the regards. 

 

 

 

 

           Name & Signature 

                  Applicant  
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Paste 

Photograph 



 

 

 

Terms of Internship 
 

1) I shall observe office timing from 08:30 AM to 03:00 PM. 

2) I shall perform the job/work as per direction of the Hon’ble. Director 

General and Learned Faculty Members. 

3) I shall submit work report on weekly basis. 

4) I shall not demand any TA/DA and stipend against internship. 

5) I shall observe the code of conduct. 

6) I shall follow the selection process of the Academy for appointment 

of internees and shall not dispute the procedure. 

 

 

 

Dated: ______________     Signature of Applicant. 

  
 


