INTERNSHIP APPLICATION FORM

1. Name:

2. Sex:

3. Marital Status:

4. Date of
Birth/month/year

5. Present Address:

Telephone No.:

c-mail Address:

9. In case of emergency, notify:

Name:

Relationship:

IAddress:

Telephone No.:

10. Health Insurance/Insured by:

Self: University:

Other:

Name of insurance carriet:

11. Knowledge of Languages

Read

\Write

Speak

[Language Fasily  [Not easily

Fasily

Not easily

Fasily

Not easily

English

French

Kinyarwanda

Other:
(Please specity)

12. Word Processing/Computer skills: Yes[ | Nol[ |




