
Internship programme for:

Rainbow Nari O Shishu Kallyan Foundation

Please return completed form to:

Program Director

Rainbow Nari O Shishu Kallyan Foundation

PLEASE ATTACH AN RECENT PHOTO
INTERNSHIP PROGRAMME APPLICATION FORM

INSTRUCTIONS

1. Please read the instructions carefully.

2. Answer each question clearly and completely

3. Incomplete Applications will not be considered.

1. Family Name

First Name

Other Names

Maiden Name

	
	
	
	


2. Date of Birth

3. Place of Birth
4. Nationality of Birth     5. Present Nationality

	
	
	
	


	Gender
	Marital Status

	
	


8. Present Address





9. Permanent Address

	




	





	
	

	
	                           

	
	


10. Present Telephone Number

11. Passport Number

12. E-mail Address

	




	
	


14. Proposed Attachment Period



From 






To

	
	
	


17.  KNOWLEDGE OF LANGUAGES

What is your mother tongue?


OTHER LANGUAGE
	Language

	Read
	Write
	Speak
	Understand

	First Language
	
	
	
	

	Second Language
	
	
	
	

	Third Language
	
	
	
	

	Fourth Language
	
	
	
	


Do you interested to learn country (Bangla) Language: 
Yes  /
No

18. EDUCATION. Give full details - N.B. Please give exact name of institution and titles of degrees in original language.

	Name of Degree/Exem.
	Year
	Division/class
	School/College/University
	Major Subject
	Country

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Extra Qualification/ Experience: Professional Course/Training/Workshop/Seminar

	Name of Courses.
	Year
	Name of Institution
	Country

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


20. List any significant publication you have written

	

	


21. Do you have Computer Skills? Yes   /  No

List Software with which you are proficient

	

	


22. EMPLOYMENT RECORDS

	From: 

Month/Year
	To: Month/Year
	Name and Address of Employer
	Type of Business

	
	
	
	

	
	
	
	

	
	
	
	

	Description of your duties

	

	

	


23. List of persons to contact in case of emergency

	Full Name
	Full Address
	Telephone Numbers

	
	
	

	
	
	

	
	
	


     24. Do you hold a Health/Accident Insurance Policy?

Yes

No


If YES, indicate the name of the Company and the Policy Number

	Name of Company
	

	Policy Number
	


         If NO, please note that you will be expected to bear any costs arising from accidents and or 

         illnesses incurred if accepted for an internship.

         State any other relevant fact.

	

	


25. REFERENCES: List one or two persons, who are familiar with your character and qualifications.

	Full Name
	Full Address
	Business or Occupation

	
	
	

	
	
	


26. Have you any objection to our making  inquiries about you?

Yes
     No

27. Have you ever been arrested, indicted, or summoned into a court as a defendant in 

a criminal proceeding, or convicted, fined, or imprisoned for the violation of any law (excluding minor traffic violations)?




        Yes             No


If "YES", give full particulars of each case.

	

	


Internship agreement

1. 
I accept the internship, which has been awarded to me by the Rainbow Nari O Shishu Kallyan Foundation and understand the following:

(a) 
Rainbow Nari O Shishu Kallyan Foundation will not pay me for my internship; all the expenses connected with it will be borne  by me or my sponsoring Government or Institution;

(b)
Rainbow Nari O Shishu Kallyan Foundation accepte no responsibility for costs arising from accidents and/or illness incurred during my internship;

(d) 
I am personally responsible for obtaining necessary visas and arranging my travel to and from the duty station where the internship will be performed.

2.
 I undertake the following obligations with respect to the Rainbow Nari O Shishu Kallyan Foundation internship programme:

(a) 
To observe all applicable rules, regulations, instructions, procedures and directives of the Organization.

(b)
To refrain from any conduct that would adversely reflect on the Rainbow Nari O Shishu Kallyan Foundation or on the receiving department/office and will not engage in any activity which is incompatible with the aims and objectives of the United Nations.

(c)  
To respect the impartiality and independence required on the Rainbow Nari O Shishu Kallyan Foundation and of the receiving department/office and shall not seek or accept instructions regarding the services performed from any Government or from any authority external to the Organization.

(h) 
To provide immediate written notice in case of illness or other unavoidable circumstances which might prevent me from fulfilling my obligations;

(i) 
To provide for my own transport to and from the Office.

(k)
To prepare a short report on my assignment at the end of my internship and to submit it to Program Director;

28. I certify that the statements made by me in answer to the foregoing questions are true, 

complete, and     correct to the best of my knowledge and belief. I hereby confirm that I agree with the terms and conditions of my internship as stated above.


Date:______________________________
Signature:____________________________
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