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APPLICATION FORM FOR INTERNSHIP

	

	Name
	

	
	Surname
	

	
	Sex
	

	
	Address
	

	
	Telephone
	

	
	E-mail
	

	
	Skype 
	

	Please, fill all the boxes!

	What is your motivation to do an internship in CEIPES?  

	




	If you come to work with us what do you expect/would like to learn?  

	




	How you expect to contribute to CEIPES work, what can you bring to us?

	




	List 5 of your main qualities and 5 of your main lacks.  

	





	Please describe your experience regarding the tasks for this internship.

	



	How long will last your internship and from when will it start?

	

	Other things you would like to add.  

	 



	
Thank you!



Sede legale/operativa: Via G. La Farina 21 - 90141 Palermo - Italia
Tel.: +39 091 7848236      Fax: +39 091 6197543      C.F./P.IVA: 97222420826      www.ceipes.org - info@ceipes.org
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