
 
 
 

  

 

 

Feba Communication Trust Pakistan  

Digital Media Internship Program  

Batch No# ______ 

 

personal information  

 

 

 

 

  

 

Academic Information: 

 

 

Institute Year Board Major subjects 

Matric     

Intermediate      

Graduation     

Masters      

Other      

Name: 

Father Name: 

Date Of Birth:                                              (mm/dd/yy) 

(mm/dd/(mm/dd/yy 

Nationality: 

Mobile No: Residential No: 

Residential Address: 

Email: 

City: 



 
 
 

 

Mark and explain your area of interest from the following courses 

 Project proposal writing   
 Audio/video scripting, recording and 

editing  
 

 Developing short stories for YouTube and 
Instagram  

 

 Production for social media   
 Media for purpose  

 

Emergency Contact 

 

Church Detail 

 

 

Reference 

  

 

 

 

 

Name: Contact No: 

Relation: Email: 

Name: Relation: 

Contact No: 

Name of Pastor: Denomination: 



 
 
 

                                                 UNDERTAKING by Applicant  

1. I _____________ S/D/O _______________ holding CNIC/ Form B _________________, do hereby 

solemnly confirm that: 

 

✓ I have read and understood the admission criteria and requirements of the Internship program.  

✓ I understand and am aware that my admission will be canceled if I do not meet the admission 

requirements 

✓ I have understood and am aware that if any forgery is detected in the documents I have provided 

or any information is found to be incorrect my admission will be canceled. 

 

2. All personal and academic information provided by me is correct to the best of my knowledge. 

 

3. I am aware and agree that all policies and regulations set by FEBA Communication Trust Pakistan will 

be a binding on me and I will not violate such policies and regulations. 

 

 

4. This is not conferred upon FEBA Communication Trust Pakistan to provide me  job after this Internship 

Program. 

 

5.  Digital Internship certificate will be provided upon the completion of 8-week Internship Program only. 

 

Student Signature: ______________________  

Father/ Guardian Signature: ___________________ 

Dated: ________________ 

 

For Office Use 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Completed by Staff  

1. The information above is verified and accurate to the best of my knowledge.  

2. All the required academic documents are attached. 

3. The document(s)/endorsement letter should be attested by the church you attend. 

4. Registration fee: _________________ 

 

Staff Name: _____________________ Signature ___________________ Date: ____________________ 

 



 
 
 

For further information: 

Contact: +92-51-5166621 +92-51-5166676          Email: fctp74@gmail.com 

Address: Feba Communication Trust H # No. 10/B Beth Saida Colony Misrial Road, Rawalpindi. 

Attach the Following Document 

1. Copy of academic mark sheet 

2. Copy of CNIC/B.FORM 

3. Copy of CNIC of father/gradian 

4. Copy of domicile  

5. Latest picture  

6. Any professional certificate /diploma/degree 

7. Church recommendation letter 

 

 

 


