
 
 

Form to be filled by institution 
For placement of students at Shroffs Foundation Trust 

 
 
Name and address of the Institution/Organization: __________________________________ 
 
______________________________________________________________________________ 
 
Faculty in charge of placement: __________________________________________________ 
 
Tel. No: ___________________________   E-mail: ___________________________________ 
 
 
Brief Profile of the Institute/Organization: _________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Name and address of the student:  ________________________________________________ 
 
______________________________________________________________________________ 
 
Tel/Mobile No: ____________________________   E-mail: ____________________________ 
 
 
Currently pursuing which degree program? : (Dept / Major Subject):   _________________ 
 
Basic degree with specialization: _________________________________________________ 
 
Brief Profile of the student: _____________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Hobbies and Interests: __________________________________________________________ 
 
______________________________________________________________________________ 
 



Languages known: _____________________ Language Proficiency: ____________________ 
 
                                                      
 
                                    Read               Write           Speak 
 

1. Gujarati:      _______          ________      ________ 
2. Hindi:           _______          ________      ________ 
3. English:        _______          _________    ________ 

 
Period of Placement:  (D/M/Y): From __________________ till _______________________ 
 
Actual number of days of placement: _________________  Mode: _____________________ 
 
No. Of days per week: (Specify) __________________________________________________ 
 
Areas of study preferred: (Research Oriented) 

• Human Dynamism 
• Organizational Behavior 
• Gender Profile 
• Organizational Communication 
• Organizational Structure and Work Pattern 
• Finance Management 

 
Projects Preferred: (Field Based) 

• Village Profile 
• Livelihood Generation 
• Health – Maternal & Child Health 

o HIV/AIDS 
o Reproductive Health 

• Education – Literacy 
o Functional Literacy 

• Water Management 
• Land Management 
• Agriculture/Allied Fields (Dairy, Wadi, Biogas, Vermicompost) 
• Agro Business Management 

 
 
Procedure for placement:   

 
The placement coordinators of any institute or university have to send the duly filled form 
directly to the Director VISH through e-mail.  
The person to be contacted is Dr. Kalpana Parlikar. (M) 09925014628.  
E-mail: training@shroffsfoundation.org 
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The placement coordinators of any institute or university have to send the duly filled form directly to the P & A department. E-mail: hr@shroffsfoundation.org









