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APPLICATION FORM FOR INTERNSHIP
PERSONAL DATA
	Family Name:


	First Name:



	Sex:                               Male                  Female


	Marital status:               Single                Married 



	Date of birth:



	Place of birth:  



	Nationality:



	Permanent address: 


	Telephone and Fax:


	E—mail: 



	Military rank (if any)



INSURANCE INFORMATION

	Insurance Company:



	Policy number:




EDUCATIONAL BACKGROUND
(Primary, Secondary, University levels, previous internships, post-graduate/vocational training)

	Year
	School, institution

or courses
	Place, country
	Degrees, diplomas
	Main subject

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FURTHER TRAINING
	Years 
	School, institution

or courses
	Place, country
	Degrees, diplomas
	Main subject

	
	
	
	
	

	
	
	
	
	


LANGUAGE KNOWLEDGE
	Language
	Speaking
	Understanding
	Written
	Reading

	
	
	
	
	

	
	
	
	
	


COMPUTER SKILLS
	Computer language (specify)
	

	Word Processor (specify)
	

	Software (specify)
	

	Data Base (specify)
	

	Other (specify)


	


EMPLOYMENT RECORD
	Duration of employment/ Experiences and internships  (month, year)
	Employer’s full  name and address 


	Duties

	
	
	

	
	
	


EXTRA PROFESSIONAL ACTIVITIES

	Date
	Employer’s full  name and address 


	Duties

	
	
	

	
	
	

	
	
	


REFERENCES

	Full name
	Full address (e-mail possibly)


	Telephone
	Profession

	
	
	
	


PREFERRED DATES FOR THE INTERNSHIP

	Month/months, year
	Full address (e-mail possibly)



	IIHL headquarters

(Sanremo)
	Liaison Office 
(Geneva)



WHY DID YOU CHOOSE THE INSTITUTE, AND WHICH GOALS DO YOU EXPECT TO REACH THROUGH THE INTERNSHIP?
	


DATE ………………………………………….
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