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INTERNSHIP APPLICATION FORM

Please insert a digital photo
*********

For hard copies: Clip or staple two photos, this size (do not glue). Print your name in block letters on the reverse of each photo.
Please complete this form in full, by computer or by hand in block letters, printing clearly in black ink.  If additional space is required, attach a separate sheet, indicating the section number that it refers to.
 
ICCROM - INTERNSHIP AND FELLOWS PROGRAMME 

VIA Dl SAN MICHELE 13, I-00153 ROME, ITALY
TEL: (+39-06) 585-531 
FAX: (+39-06) 5855-3349
E-MAIL: internships@iccrom.org
Please send your application by e-mail to <internships@iccrom.org>; should it not be possible to provide a scanned version of the photographs and signatures, it will also be necessary to send a hard copy.  Your application should reach ICCROM by the deadline announced in the web page. Incomplete forms will be given low priority. No application will be processed after the established deadline.
1. CANDIDATE

FAMILY NAME (SURNAME) 

FIRST NAME(S) 


NATIONALITY

M    or
F



   /          /


DATE OF BIRTH: DAY MONTH YEAR 

COUNTRY AND PLACE OF BIRTH 



MARITAL STATUS

MAILING ADDRESS

CITY 




COUNTRY 



POSTAL CODE

OFFICE TELEPHONE (+ area code)    HOME TELEPHONE (+ area code) 
FAX  (+ area code) 
E-MAIL 

PERMANENT ADDRESS (if different from above)

2. SELECTED ICCROM PROGRAMME

3. DATES AND LENGTH OF INTERNSHIP

Preferred dates and length of the internship (FROM – TO)
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4. CURRICULUM VITAE

Please kindly attach a recent and concise curriculum vitae in English or French (max. 2 pages).  Include, where applicable, the following information:

4.1 Educational background: academic qualifications and professional courses.

4.2 Scholarships and awards.

4.3 Research and publications.

4.4 Work Experience (previous, including summer jobs).

5. CURRENT STATUS 

PRESENT OCCUPATION








FROM - TO
NAME OF PERSON TO WHOM YOU REPORT
 

ADDRESS 


TELEPHONE (+ area code) 
FAX  (+ area code) 

E-MAIL 

Do you intend to return to your present position after your internship at ICCROM? 
YES

NO
 


6. PERSON TO NOTIFY IN CASE OF EMERGENCY
NAME 





ADDRESS

OFFICE TELEPHONE (+ area code) 
HOME TELEPHONE (+ area code)

FAX (+ area code)
E-MAIL 
RELATIONSHIP TO APPLICANT

7. LANGUAGE ABILITY
Please rate your language proficiency from 1 (poor) to 3 (acceptable) to 5 (very good) 

FIRST LANGUAGE 

OTHER LANGUAGES


	Spoken
	
	Understanding
	
	Written

	
	1
	2
	3
	4
	5
	
	1
	2
	3
	4
	5
	
	1
	2
	3
	4
	5

	English
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	French
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Spanish
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Italian
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


If your first language is not English or French and you did not carry out graduate studies in English or French, enclose a Certificate which provides evidence of your proficiency in either English or French as appropriate. The Director-General reserves the right to refuse a candidate whose language ability is considered to be insufficient.
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8. AIM OF PROPOSED INTERNSHIP AT ICCROM

(If a university or college student, indicate whether the internship is a requirement by an academic institution for completion of a degree)

Please describe why you are applying for this internship, what you hope to learn from it, and how it will benefit you, your future employer(s) or institution(s). 
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9. GENERAL CONDITIONS
Internships at ICCROM are free of charge and there are not costs associated during the application process. ICCROM does not remunerate interns; expenses related to travel, visas, accommodation and living expenses are the responsibility of interns or their sponsoring institutions.

ICCROM accepts no responsibility for providing medical insurance to interns or for costs arising from any illness incurred during an internship; interns are fully responsible for arranging at their own expense health and any other form of insurance covering the period of their internship. 

All works (including research, training materials, mission reports, project reports, photographic documentation such as slides, prints or digital images and other professional documentation) completed by the intern while at ICCROM, are property of ICCROM. ICCROM may authorize the intern to make copies of his/her work at the interns’ expense. For any dissemination of such work, permission must be requested from ICCROM.

Holding a scholarship does not ensure selection for an internship and admission to an internship entails no financial benefits.
10. OFFICIAL ENDORSEMENT

If a university or college graduate, endorsement required by the academic institution granting permission to undertake the internship at ICCROM; if a recent graduate currently employed, endorsement to be filled-out by the employer; if currently unemployed, not applicable.  The undersigned endorses the application of the candidate: 

NAME 



TITLE OR POSITION

INSTITUTION OR EMPLOYER

ADDRESS 

TELEPHONE (+ area code)

FAX (+ area code) 

E-MAIL

Will the candidate's present position still be available to him/her after the internship is over? YES

NO

SIGNATURE OF PERSON ENDORSING APPLICATION 
DATE 

STAMP OF INSTITUTION 

11. CANDIDATE'S STATEMENT

I declare that the above information is true and correct.  I also declare that, to the best of my knowledge, my health allows me to undertake the proposed internship. I also take note that if my application is accepted I shall have to undergo a medical examination at my own expense, according to instructions received from ICCROM, and that my participation in the internship will be conditional upon the satisfactory results of this examination. 

CANDIDATE'S SIGNATURE 






DATE 

1

