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AUSTRALIA INTERNSHIP APPLICATION FORM

Personal details

Name: |

Date of birth: | |Nationa|ity: | | Sex: |
Street and numer: | | Suburb & City: ‘

Country: | | Post code: ‘

Contact telephone in home country: | | In Australia, if known: |
E-mail: |

What visa will you have during your internship in ‘

Date of arrival in |

Program information

Internship start date: | | (dd/mmlyyyy) (see note)

Internship finish date: | \ (dd/mmlyyyy)

Preferred Work Areas for internship:

15! Choice: |

2"?Choice: |

3% Choice: |

1-6 week placement: 1-7 week placement:

8-12 week placement: 13-26 week placement:
27-52 week placement: Internship Express Service:

Self placement: | |

Do you suffer from any disability or illness that we should be aware of during your| | Yes/No

Will you have a valid medical insurance policy for the duration of the internship program? | | Yes/No

University accreditation

Is this internship a compulsory part of your university studies? | | Yes/No

If so, what documents/information does the university require prior to your placement?

When is the deadline?

Does the university require any documentation at the end of your internship?




Specifications
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