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Application of Internship
	Internship Activity 
	

	Name in Full
	Last:
First:
	Cell Phone
Number
	

	
	
	E-mail address
	

	
	
	Date of birth
	

	Address
	

	Possible time and period
	____ days per week on average
2010. . . ~ 2010. . .(Month/Day)

	Education / major
	

	Field of interest 
	

	Experience related to your applied activity
	

	OA Program(Computer skills), Certificate
	

	Knowledge of languages
	Language __________
Speaking(1 2 3) Reading(1 2 3) Writing(1 2 3)

	The reason of applying 
& comments
	


Cover Letter
(Please write a short essay explaining your story and motivation for applying an internship at the Hope Institute)
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