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Civilitas Foundation: Internship Program Application

1.  Name (as in official documents): ___________   _____________                                                                          ______________________





(First Name)

                              (Last Name)                             

2.  Country of Citizenship: ___                                                                                              ___________________________________________





(NOT Commonwealth of Independent States or USSR)

3.  Country of Legal Residence: _____________________________________________                                                           ___       
4.  Place of Birth:  ___                                                                                      ___________________________________________

(City or Town)



(Country)
(City)


(Country)

5.
Date of Birth: _____             _______________         __________________                _________________________________
(Month)


(Day)


(Year)
6.
Gender:

 Male       Female  



7.
Marital Status: 
 Single     Married     
8.  Home Mailing Address:
Street / building number: 
                                            
________Apartment: 
    



City: 
       




 Postal Index: 
     





State: 
                                  


 Country: 







Telephone:                     

 Fax:  (          )


 Email:                                                        
.
Cell Phone:  ____________                                                     _______________________

10.  Current Work/School Address: (employer, university, other institutional affiliation):

Institution:
                                                                                            







Department: 
                                                                             Title: 
                                                                
_______
Street / building number
                                                                                                        




City: 
                        
 Postal Index: 
                                                      






Country: 
                            
                                                                
 
Telephone:                     

 Fax:  (          )


 Email:                                                        
.
11.  Major:                     
                                                  
 Degree: 
                                                      


12.  Expected Date of Graduation: 
                                                      



                    
 

13. Years Attended: 
                                                      



                                             

11.  Number of Languages Spoken (please list):


_____             _____                     __________         __________________                _________________________________
12. Proficiency in Armenian: 1=none 5=fluent

    Oral?                     Written?
13. Other Activities/Interests/Skills

_____             _____                     __________         __________________                _________________________________
14. Please indicate your arrival and departure dates:
_____             _____                     __________         __________________                _________________________________
15. Please specify the dates you intend to intern:

From                                                                        To                                                                   .
16. Please provide the following emergency contact information:
Name: ___________   _____________                                                                          _____________                                         ________






(First Name)

                              (Last Name)                             

Street / building number: 
                                            
________Apartment: 
    



City: 
       




 Postal Index: 
     





State: 
                                  


 Country: 







Telephone:                     

 Fax:  (          )


 Email:                                                        
.
Cell Phone:  ____________                                                                                                         _______________________

Relationship:  ____________                                                                                                        _______________________

17.  PLEASE PROVIDE THE FOLLOWING HEALTH INFORMATION
1) Do you take any prescription or non prescription on a regular basis? If so, what medications?

_____             _____                     __________         __________________                _________________________________
_____             _____                     __________         __________________                _________________________________
_____             _____                     __________         __________________                _________________________________
2) Do you have known allergies to any medications? If so, what medications?

_____             _____                     __________         __________________                _________________________________
_____             _____                     __________         __________________                _________________________________
_____             _____                     __________         __________________                _________________________________
3) Do you have any medical conditions of which we should be made aware of? If so, what conditions?

_____             _____                     __________         __________________                _________________________________
_____             _____                     __________         __________________                _________________________________
_____             _____                     __________         __________________                _________________________________
18. Statement of Purpose/Intern’s Personal Statement

Please write a brief statement explaining your expectations of an internship the Civilitas Foundation. Describe the skills you can bring to this internship, experiences you’ve had within other institutions, and what types of experience you would like to gain through this experience. 

Please limit your response to one typed page and include it with the application packet.
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