TELECOMMUNICATION UNION

PLACE DESNATIONS, 1211 GENEVA 20

INTERNATIONAL

INTERNSHIP APPLICATION

(UNPAID)
PERSONAL HISTORY

Attach
recent photograph
here

IMPORTANT

attach any such documents now.

Please fill in the first three pages of this form. Answer each question
completely. Type or print in dark ink. All relevant information
should be included on this form, but if necessary additional pages
of similar size may be attached. You may be requested to supply
documentary evidence supporting the statements below. Do not

Do not write in this space

Date
received:

Family name (surname)

First/other names

Mr./Ms.

Maiden name, if any

Present nationality

Date of birth Day

Month Year

Place and country of birth

Address to which correspondence should be sent

Telephone; e-mail

Marital status

D Single

EDUCATION Give full details in chronological order. Give the exact name of the institution and title of degrees/certificates in the
original language. Exclude primary/secondary school if you have a university degree or equivalent. Include courses and
post-graduate studies in your professional or related field.

FROM TO Institution (name, place) Certificates, degrees Main field(s) or subject(s) of study

Month/year | Month/year obtained/to be

obtained

Administration and Finance Department
Place des Nations
CH-1211 Geneva 20

Switzerland

Telephone
Telefax Gr3:

+412273051 11
+41 227337256

Gr4: +41 22730 6500

E-Mail: HumanResources@itu.int
Web site: www.itu.int/employment




KNOWLEDGE OF LANGUAGES
MENTION AND
. CIRCLE MOTHER SPEAK READ WRITE
For languages other than your mother tongue, enter appropriate
TONGUE
number
from code below to indicate the level of your language skills. ENGLISH D D D
FRENCH O O 0
CODE: 1. Limited conversation, reading of newspapers, routine D D D
commespondence. [
2. Engage freely in discussions, read and write more difficult D D D
material. e
3. Speak, read and write (nearly) as well as mother tongue. D D D
Do you have any relatives who are employed by ITU or by any other international organization? Yes O No QO
If the answer is "Yes", please complete the following:
Name Relationship Organization

EMPLOYMENT RECORD Starting with your present or most recent post/internship, list in reverse order positions held.
IF ANY

PRESENT OR MOST RECENT EMPLOYMENT:

Period Name and address of employer Exact title of your post

From To

Description of your duties and responsibilities

Are you at present employed by your country’s Administration ? D Yes D No
Period Name and address of employer Exact title of your post
From To

Description of your duties and responsibilities




TYPE OF INTERNSHIP REQUIRED

Service or area of activity Period Duration

From To

Is the requested internship part of other training?

D University D Advanced studies D In-service training

D Other (P1ease SPECILY) & .....coccuiiiiiiiiiiiiii e e

State any other relevant fact(s) which might help to
evaluate your application. List professional
societies of which you are a member, and activities
in civil, public or international affairs. Include
information on residence or prolonged travel
abroad (except as tourist) giving dates, areas,

purpose, etc.

If you are now holding, or if you have held a
fellowship, state place, date and duration of

fellowship, and by whom awarded.

ATTACH LIST GIVING TITLES OF SIGNIFICANT PUBLICATIONS OR PAPERS IN YOUR
PROFESSIONAL FIELD WHICH YOU HAVE WRITTEN, AND NAMES OF JOURNALS, ETC.
IN WHICH THEY APPEARED. DO NOT ATTACH THE PUBLICATIONS THEMSELVES.

I certify that the statements made by me on this form are true, complete and correct. I understand that any false
statement or required information withheld may provide grounds for the withdrawal of any offer of training or the
cancellation of the training course.

Date and place Signature




TO BE COMPLETED BY THE ORGANIZATION

Bureau

General Secretariat
Department
Unit
Service

Will accept the applicant Period Duration

D From To
YES

O ~o

INTERNSHIP | ettt
OBJECTIVE | ettt bbbttt ettt b bbbttt a bbb seneaene
SUPERVISION Person in charge of internship :
Fonctions:
COMMENTS
Date : Signature/Supervisor :

Date : Signature/Chief Department.:



	

