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APPLICATION FOR INTERNSHIP/PLACEMENT
Notes
· IFPA internships are generally of 3 to 6 months duration, which can be extended by agreement. We require a minimum commitment of 20 hours per week. A small out of pocket allowance is provided. Interns are based at the IFPA Head Office.

· Your application will be assessed on the basis of this application form only; CVs will be disregarded if submitted. 
· Please use Arial 11 font to fill out the sections below, and do not exceed the spaces provided. 

PERSONAL DETAILS
	Forename
	

	Surname
	

	Address


	

	Telephone 
	

	Email 
	

	Social media (optional)
	


EDUCATION, QUALIFICATIONS AND TRAINING

Give details of your education, qualifications and training to date, beginning with the most recent.  
Include titles of any post-graduate theses where relevant. Copy the table below for each course of study. 
	Educational institution
	

	From (MMYY) to (MM/YY)
	

	Course of study (include any relevant modules)
	

	Award received/result


	


Additional relevant training









Year

	
	

	
	


HOW DID YOU HEAR ABOUT THE IFPA?

	


IN WHICH AREA(S) OF THE IFPA’S WORK DO YOU WISH TO UNDERTAKE A PLACEMENT?
	Policy/advocacy/research
	
	Clinical
	

	Marketing
	
	Communications/social media
	

	Administration
	
	Other (please specify)
	


CONDITIONS OF PLACEMENT

If you are applying to the IFPA for a placement for which you will receive credits and/or financial support from an academic institution, please give the details here.

	Educational institution
	

	Address
	

	Website
	

	Nature of placement 
	(e.g. paid/unpaid, minimum/maximum number of hours, supervision requirements, etc.)

	Name of academic supervisor
	

	Telephone 
	

	Email 
	


WORK EXPERIENCE

Please start with current employment, and copy the table below as many times as necessary to list all relevant experience in chronological order.
	Organisation/company name & town/city
	

	Kind of work 
	(e.g. employment, internship, voluntary work, freelance work etc.

	From (MM/YY) to (MM/YY)
	
	Hours per week
	

	Description 
	

	Reason for leaving
	


MOTIVATION: Tell us why you would like to undertake a placement or internship with the IFPA 
	


EXPECTATIONS: What do you hope to gain from a placement or internship with the IFPA?

	


SUITABILITY: Why are you a suitable candidate for a placement or internship with the IFPA?
	


REFERENCES

Please give the name and contact details of two referees
	Name
	

	Organisation
	

	Position 
	

	Telephone
	

	Email
	


	Name
	

	Organisation
	

	Position 
	

	Telephone
	

	Email
	


AVAILABILITY/TIME COMMITMENT
	Earliest starting date
	

	Maximum length of placement
	

	Latest end date (if applicable)
	

	How many hours per week are you available? 
	


DECLARATION
I confirm that the information given on this form is, to the best of my knowledge, true and complete.  

	Name
	
	Date
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