WWW.INTEGRATION-PROJECTS.ORG

INTERNSHIP APPLICATION FORM 

	To attend the INTEGRATION project internships & training courses, we highly recommend that you complete this form.  You need to explain your interest in the issues that the internship will deal with – which will help us greatly in preparing the most adequate possible training courses !  Thank you !
	Please send your response by e-mail, fax or postal mail to the following address:  

INTEGRATION PROJECTCo/ AIDES Tour Essor14, rue Scandicci93500 Pantin CEDEXFRANCE


	Tel + 33 1 41 83 46 31
Fax + 33 1 41 83 46 39
Email europe@aides.org
Contact: Arnaud WASSON-SIMON (asimon@aides.org)


* Motivations *
. Training course : 

1. Which themes would you like to study during the session? 

2. What contents do you expect from this training session? 

. Candidate : 

3. Why do you want to attend this training course?

4. What do you expect from this training session?  What do you wish to learn, to understand?

. Your NGO : 

5. What is the interest of your association for this training? What are the objectives of the association regarding this training?

6. How does the session connect with the local context (of the epidemic, of the national public health policy… )?

7. Outlines : what knowledge do you realistically think you can bring back to your country and share with your colleagues?  

8. What is your availability (indicate the dates on which you wish to follow the training course? 

TRAINEE’S PROFILE

	Family Name :
First Name :


	Age :

Gender M or F:
	E-mail :

Telephone :

Fax :

	Address :

Postal code :
	City :
	Country :

	Language(s) Spoken and/or understood :
	
	Special diets :  (vegetarian etc...)?

	NGO or Institute :
	
	Referral person in the association :

	Activities in the association : 


	How long have you been with the association ?
	Former participation in a training session or a course (Please specify the place, date and type of course)





INTERNSHIP APPLICATION FORM - Please return to AIDES



