COMMITTEE FOR ASIAN WOMEN

INTERNSHIP APPLICATION FORM
Personal Data
	Full Name(s) (underline the one normally used):

First name:

Maiden name (if any):

Last Name/Surname ( in Capital Letters):

	Nationality (as appears on passport)



	Date and Place of Birth



	Email Address



	Permanent Address


	Correspondence Address ( if different)

	Telephone Number (include country and area codes) 


	Mobile number (include country and area codes) 




Education and Training (University Degree, Postgraduate Studies, Language or IT Courses, Specific Skills Workshops/Diploma)
	Dates
	Name/Address of Institution or Course Provider
	What was the course completed?
	What special qualifications  were

gained, if any?

	From     

To
	
	
	

	From     

To
	
	
	

	From     

To
	
	
	

	From     

To
	
	
	

	From     

To
	
	
	

	From     

To
	
	
	


Professional Experience (start from your most recent work or study; please use a separate sheet if the space is limited)
	Name of Organisation/Institution/ Office


	Dates of involvement:

From:

To:

	Name of Employer
	Type of Organisation/Institution/Office



	Address of Organisation/Institution/ Office



	Name and contact details of Employer

	Exact Title of Your Position



	Brief Description of Your Duties



	

	Name of Organisation/Institution/ Office


	Dates of involvement:

From:

To:

	Name of Employer
	Type of Organisation/Institution/Office



	Address of Organisation/Institution/ Office



	Name and contact details of Employer


	Exact Title of Your Position



	Brief Description of Your Duties




Please let us know why you are interested to work as intern in CAW. (please use a separate sheet if space is limited)

Do you have special hobbies, interests or skills not necessarily related to your work or study?  What are they?

________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________
Other relevant skills: 
Languages (please mark the appropriate box):
	Language
	Understand
	Read
	Write
	Speak



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IT skills: (Please indicate level of expertise in programme(s) or specific system(s))
	Research and Publication/s (please use a separate sheet if space is limited)

	Date completed/ published
	Title
	Description of Content

	
	
	

	
	
	

	
	
	

	
	
	


Term of Internship 
(a maximum term of nine months is recommended. Longer periods of internship require special arrangements with CAW) 
	Dates
	3 Months
	6 Months
	9 Months

	From
	
	
	

	To
	
	
	

	Other:




References

	Name/Title of Reference:


	Relationship with applicant:



	Contact Address



	Phone Number



	Email Address



	When may we contact your reference? (after short listing? Before short listing? Before interview? After interview?)


	
	

	Name/Title of Reference:


	Relationship with applicant:



	Contact Address



	Phone Number



	Email Address



	When may we contact your reference? (after short listing? Before short listing? Before interview? After interview?)



Other Information (please use a separate sheet if space is limited)
	Are there special conditions you require during our internship with CAW? 



 Please submit to CAW Executive Coordinator at cawintern@cawinfo.org
 or fax to numbers +662930-5633
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