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INTERNSHIP PROGRAMME APPLICATION FORM 

(PLEASE WRITE CLEARLY, PREFERABLY TYPED) 

 

APPLICANT INFORMATION: 
SURNAME  

FIRST NAMES  

DATE OF BIRTH (DAY/MONTH/YEAR)  

NATIONALITY AT BIRTH  

PRESENT NATIONALITY  

SEX  

PRESENT ADDRESS  

PERMANENT ADDRESS  

TELEPHONE   

MOBILE PHONE  

FAX  

E-MAIL  
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HIGHER EDUCATION (COLLEGE / UNIVERSITY): 
FULL TITLE OF DEGREE  

DEGREE EXPECTED (M/Y  

STUDY STARTED (M/Y):    

MAIN COURSE OF STUDY  

UNIVERSITY NAME  

CITY/COUNTRY  

  

FULL TITLE OF DEGREE  

DEGREE EXPECTED (M/Y)  

STUDY STARTED (M/Y)  

MAIN COURSE OF STUDY  

UNIVERSITY NAME  

CITY/COUNTRY  

  

KNOWLEDGE OF LANGUAGES: 
SCALE OF 1 TO 5   1 IS EXCELLENT – 5 IS BASIC 

 READ WRITE SPEAK UNDERSTAND 

ENGLISH     

INSERT AS 

NECESSARY 

    

OTHER (SPECIFY)     
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INTERNSHIP INFORMATION: 
 PLEASE INDICATE THE INTERNSHIP PERIOD YOU WOULD LIKE 

FROM/TO  

INDICATE THE COMPUTER SOFTWARE 

YOU USE MOST OFTEN 

 

PREVIOUS EMPLOYMENT / INTERNSHIP 

EXPERIENCE 

 

 

MOTIVATION FOR INTERNSHIP APPLICATION: 
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 YOU WILL BE REQUESTED TO SUPPLY DOCUMENTARY EVIDENCE, WHICH SUPPORTS  THE 

STATEMENTS YOU HAVE MADE ABOVE, TOGETHER WITH A REFERENCE LETTER  FROM AN APPROPRIATE 

INSTITUTION (E.G. YOUR UNIVERSITY).  DO NOT, HOWEVER,  SEND ANY DOCUMENTARY EVIDENCE UNTIL YOU 

HAVE BEEN ASKED TO DO SO BY  IMANI DEVELOPMENT.  DO NOT SUBMIT THE ORIGINAL TEXTS OF 

REFERENCES OR  TESTIMONIALS UNLESS THEY HAVE BEEN OBTAINED FOR THE SOLE USE OF IMANI 

 DEVELOPMENT. 

 

 I CERTIFY THAT THE STATEMENTS MADE BY ME IN ANSWER OF THE FOREGOING  QUESTIONS ARE 

TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE  AND BELIEF AND THAT I ACCEPT IMANI 

DEVELOPMENT’S CONDITIONS FOR  INTERNSHIP. 

 

 

SIGNATURE  

 

DATE 

 

  

 


