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INTERNSHIP APPLICATION FORM
USAID BANGLADESH


	DATE OF APPLICATION

	1.  NAME IN FULL

                     (Last)                           (First)                                   (Middle)


	5.  DATE OF BIRTH

6.  PLACE OF BIRTH
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2.  HAVE YOU EVER BEEN KNOWN BY ANY OTHER NAMES?

                            YES                    NO

IF YES, WHAT WAS THE NAME?  ______________________________


	

	3.  PRESENT ADDRESS :

HOUSE:

STREET:

CITY:

COUNTRY: 


	4.  CONTACT

PRESENT TELEPHONE:

CELL PHONE:

EMAIL ADDRESS:


	ATTACH

PHOTOGRAPH

TAKEN WITHIN

PAST

12 MONTHS

	7.  SEX

         MALE

         FEMALE
	8.  HEIGHT
	9.  WEIGHT
	10.  COLOR OF EYES
	11.  COLOR OF HAIR
	12.  MARITAL STATUS

       SINGLE

       MARRIED

       DIVORCED



	13.    DESCRIBE ANY IDENTIFING MARKS


	

	14a. CITIZENSHIP AT BIRTH                                                                            14b.  PRESENT CITIZENSHIP

15.  DO YOU HAVE PERMANENT U.S. RESIDENT STATUS?                                                                  YES                   NO

       IF YES, PLEASE PROVIDE SOCIAL SECURITY NUMBER OR RESIDENCE CARD NUMBER



	16a.  FULL NAME OF SPOUSE
	b.  DATE OF BIRTH
	c.  PLACE OF BIRTH
	d.  CITIZENSHIP

	17.  CHILDREN

	NAME
	DATE OF BIRTH

	
	

	
	

	18a.  FATHER’S NAME
	b.  DATE OF BIRTH
	c.  PLACE OF BIRTH
	d.  CITIZENSHIP

	19a.  MOTHER’S NAME
	b.  DATE OF BIRTH
	c.  PLACE OF BIRTH
	d.  CITIZENSHIP

	20.  ARE ANY RELATIVES OR FAMILY MEMBERS EMPLOYED BY THE U.S. MISSION OR REPRESENTATIVE OF A NATIONAL OR LOCAL 

       GOVERNMENT?

       IF YES:

	NAME
	                    EMPLOYER
	                     RELATIONSHIP
	OCCUPATION/TITLE

	
	
	
	

	21.  DO YOU HAVE ANY PERSONAL, BUSINESS OR PROFESSIONAL CONTACTS IN THE UNITED STATES?       IF YES, PLEASE EXPLAIN:

22a.  EDUCATIONAL QUALIFICATION

	FULL TITLE FO THE DEGREE THAT YOU ARE PURSUING:
	MAIN COURSE OF STUDY

	STUDY STARTED (MONTH/YEAR):
	DEGREE EXPECTED (MM/DD/YYYY):

	UNIVERSITY NAME:
	CITY: 
	COUNTRY: 

	22b. OTHER EDUCATIONAL QUALIFICATION

	CERTIFICATE NAME (O/A, level, HSC/SSC)
	ATTENDED FROM/TO
	EDUCATIONAL INSTITUTE
	MAJOR

	
	MO/YEAR
	MO/YEAR
	
	

	
	
	
	
	

	
	
	
	
	

	23.  LANGUAGES (NAME AND INDICATE THE EXTENT OF YOUR COMPETENCE)

	LANGUAGE
	SPEAK
	READ
	WRITE
	UNDERSTAND

	
	EXCELLENT
	GOOD
	FAIR
	EXCELLENT
	GOOD
	FAIR
	EXCELLENT
	GOOD
	FAIR
	EXCELLENT
	GOOD
	FAIR

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	24.  PREVIOUS EMPLOYMENT IN REVERSE ORDER. (PLEASE ALSO INCLUDE VOLUNTARY SERVICE)



	A) DATES OF EMPLOYMENT (From - To)


	TITLE OF YOUR POSITION
	SALARY 

	NAME AND ADDRESS OF ORGANIZATION


	DUTIES

	NAME AND CONTACT NUMBER OF IMMEDIATE SUPERVISOR


	

	 REASON FOR LEAVING


	

	B) DATES OF EMPLOYMENT (From - To)


	TITLE OF YOUR POSITION
	SALARY

	    NAME AND ADDRESS OF ORGANIZATION


	DUTIES

	NAME AND CONTACT NUMBER OF IMMEDIATE SUPERVISOR


	

	    REASON FOR LEAVING


	

	25. INCASE OF EMERGENCY, PLEASE NOTIFY:

NAME:

RELATION TO YOU:

ADDRESS:

CONTACT  NUMBER::

CELL PHONE:

EMAIL:


	26. SPECIAL QUALIFICATION AND SKILLS.  
List any special skills you possess and machines and equipment you can use.


	 27. COMPUTER SKILLS 



	28. PLEASE INDICATE IN ORDER OF PREFERENCE THREE MAIN AREAS FOR WHICH YOU WOULD LIKE TO BE CONSIDERED FOR AN INTERNSHIP

MARK YOUR CHOICES USING THE ALPHABETS A, B, C within the parenthesis
ECONOMIC GROWTH (INCLUDES PRIVATE SECTOR COMPETITIVE NESS, ENVIRONMENT AND AGRICULTURE)
(    )

MANAGEMENT (INCLUDES HUMAN RESOURCES, IT AND PROCUREMENT) 
(     )

COMMUNICATION (INCLUDES USAID OUTREACH AND COMMUNICATION)
(     )

29. BRIEFLY EXPLAIN WHY YOU WOULD LIKE TO BE A PART OF USAID.  INCLUDE SPECIFIC OBJECTIVES AND EXPECTATIONS FROM THE INTERNSHIP (NOT MORE THAN 200 WORDS).


	30. CERTIFICATION

	
THE INTERNSHIP DOES NOT PROMISE AN EMPLOYMENT WITH USAID BANGLADESH AFTER COMPLETION OF INTERNSHIP. STUDENTS CANNOT APPLY FOR ANY POSITION WHILE SERVING AS AN INTERN.

SELECTED APPLICANTS WILL UNDERGO A SECURITY AND MEDICAL CLEARANCE PROCESS
BEFORE SIGNING THIS FORM MAKE SURE YOU HAVE ANSWERED ALL QUESTIONS FULLY AND COMPLETELY.  A FALSE STATEMENT ON THIS APPLICATION IS CAUSE FOR DISMISSAL.

	I DO SOLEMNLY AFFIRM THAT THE INFORMATION CONTAINED HEREIN IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

__________________________________________________________________________________________                                        ______________________

PRINTED NAME and SIGNATURE:                                                                                                                                              DATE
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