THE NTWAM WATER & ENVIRONMENT INITIATIVE

NTWAM water & Environment Initiative

INTERNSHIP APPLICATION FORM

To be filled by Student or graduates seeking for internship opportunities

Applicant should attach the following with this application:

a. Curriculum vitae of the intern applicant together with a short motivation/description of proposed
specialized areas for internship programme (Not more than to 300 words)

b. Certified copy of academic certificates/transcript
c. Certified copy of the National ID/Passport/Driving License
d. Application letter for the internship program

1. APPLICANT INFORMATION

Names (First- Middle- Last) ....ccccvuiiniiiiniiiireiiieiiiiiiieiiceeiiceieecesseececaees
Date of Birth: ....cccccceeieeineeneeneennes Gender: Male Female | |
Place of Birth: ......ccccoveieriniriniinienrncans Citizenship: ....cccccvivieiiniriiniiiiincincennns
Country
Residence addresSs: ..ccccceeeeeieeeececeeees  cocecccccsccssssssssss  soscsssssssssscscssssssssssns
Street Ward District

City/Region Country



Email 1: ..ceciiieeiiinccecenccecenccccenccccnscccsaccones Email 2: .cccveeeeinneecccncccccncccnes

Mobile NUMDBETX(S): .cceiieriererrererseresseressesessecessssessssssscsssscessssssssssscssaces

2. NEXT OF KIN INFORMATION

Name: ....ooiiiiiiiiii Relationship: .....cccoveviiiiiiiinnn,
Phone Number: .........c.cocoiiiiiiiiiiiiinnn.. Email: ...coooiiiiiiiiii
Street: oo Ward: ..o
Region/Province: .......c.c.cocovvviiininenen.. Country: .oeeviieiiiiiiii

3. EDUCATIONAL HISTORY

Degree /Diploma/Certificate CouUrse Name: ........c.coceeviiiiiiiiiniiiiiiiineianienones
Awarding Institution/University: ....coiiiiiii i e e

Expected/Date of Graduation: (MM/YY) .ot

*VC of the University/Head of School/Principal/Dean Signature, date and
Stamp: ..oveviiiiiiniinnen,

4. FUNDING ARRANGEMENT OF THE INTERNSHIP PROGRAMME

"

Please put “x” on the appropriate funding option for the applied internship program.

Self-funding:
Looking for sponsorship:
Other source: Please SPecify: .........ccoiiiiiiiiiiiiiiiii

5. INTERNSHIP INFORMATION

Please your area of specialization for your internship program from in the table below:

Profession or Area of specialization Priority




6. DECLARATION

I certify that statements made in this application are correct to the best of my
knowledge and belief; and that I meet the eligibility criteria for the internship
programme. I understand that submission ofincorrect information may lead to legal
action and debarring me from this internship program.

.........................................................................

Signature of the Applicant Date



