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INTERNSHIP PROGRAM
	Applicant Information

	First Name: 
	Last Name:
	Date:

	Student ID:
	Gender:                 Male       Female

	Street Address:

	City:
	State:
	Zip:

	Phone:
	Cell Phone:

	Email address:


	Experience/Education and Skills

	Current employment status:          FORMCHECKBOX 
 Full-time           FORMCHECKBOX 
 Part-time           FORMCHECKBOX 
  Not Employed

	Level of studies:
	Please choose your area of study:
 FORMCHECKBOX 
 Law
 FORMCHECKBOX 
Communication Sciencies
 FORMCHECKBOX 
Islamic Sciencies

 FORMCHECKBOX 
English Language and Literature

 FORMCHECKBOX 
Turkish Language and Literature

 FORMCHECKBOX 
Preschool and Primary Education
 FORMCHECKBOX 
Counselling Psychology and Pedagogy

	 FORMCHECKBOX 
  Freshmen      
	 FORMCHECKBOX 
   Sophomore                                                                  
	 FORMCHECKBOX 
 Senior
	

	 FORMCHECKBOX 
  Master       
	
	

	Please specify your current GPA:__________
	

	Anticipated date of graduation:

· Month:________

· Year:_________

	

	Please specify your native language:


	

	Do you speak any other languages?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	If yes, please list the languages you can speak and their levels:
__________________   FORMCHECKBOX 
 Fluent  FORMCHECKBOX 
  Semi-Fluent FORMCHECKBOX 
Basic

__________________   FORMCHECKBOX 
 Fluent  FORMCHECKBOX 
  Semi-Fluent FORMCHECKBOX 
Basic

__________________   FORMCHECKBOX 
 Fluent  FORMCHECKBOX 
  Semi-Fluent FORMCHECKBOX 
Basic

__________________   FORMCHECKBOX 
 Fluent  FORMCHECKBOX 
  Semi-Fluent FORMCHECKBOX 
Basic




	Internship Information

	Please specify your area of interest:


	Please specify if you have any prefered country to conduct your internship:



	Disclaimer and Signature

	a) As a Student Applicant to the Intership Program (IP), I acknowledge that I personally completed this application and I authorize the IP Coordinator to contact my references and to provide my contact information to the institution or company if I am accepted into the program.
b) I certify that my answers are true and complete to the best of my knowledge. If this application leads to an internship assignment, I understand that false or misleading information in my application may result in my release. 



	Signature: 
	Date:  ___/___/______
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