
	Please complete the Application Form in English.
It is in your interest to write legibly. Extra pages may be attached in the same format if necessary. 

The attachments of this application are essential parts in the process of recruitment, placement, and decision making.


All information will be treated in STRICT CONFIDENCE
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Concordia House 327-D

Nieuwezijds Voorburgwal

1012 RM Amsterdam, Netherlands

Liaison Office

Eski Büyükdere Cad. No:22, Park Plaza Kat:19

Maslak 34398 İstanbul, Turkey

Tel: +90 212 329 7878

Fax: +90 212 329 7899

concordia@concordiacom.com
www.concordiacom.com
	
Please attach a recent passport-type photograph


APPLICATION FOR CONCORDIA

INTERNSHIP PROGRAMMES

	1. Last name (in capitals):


	Maiden name (if applicable) :

	2. First Name(s) (in capitals):
	3. Sex

       M / F
	4. Date and place of birth:

	5. Nationality (current) :

	a) At birth :

	b) If you possess multiple nationalities give details:

	c) Passport No:
	Issue date :
	Issuing authority:

	6. Current address (in block capitals):


	Telephone No:  ….…………………………...
E-mail:....…………………………..................

Mobile phone: ………………………………..

	7. a)  Civil status:   single – married – other (specify)

             Number and degree of relationship of other dependants:

        b) Particulars concerning your spouse:


             Full name: …………………………………………

             Profession: ………………………………………...

             Date of birth: ………………………………………
	Dates of birth of dependent children:

Maiden name: ………………………………...

Nationality: ……………………………………...



	8. State of health (appointment can be subject to a medical examination)


Have you ever had a serious illness or accident requiring medical, surgical or psychiatric treatment?…………………………….


If so, please give details and dates …….………………………………………………………………………………………………...

	9. Convictions – disciplinary measures: State any convictions, disciplinary measures or proceedings pending. 
(If not applicable reply "none") ……………………………………………………………………………………………………………..

        …………………………………………………………………………………………………………………………………………...

	10.
Particulars of education

	Name of school / institute
	Type
	Start date
	Graduation date
	Certificates obtained, examinations passed

 (state grade/class)

	……………………………..

……………………………..

……………………………..

……………………………..

……………………………..
	…………

…………

…………

…………

…………
	…………….

…………….

…………….

…………….

…………….
	………

………

………

………

………
	…………………………………………………………..

……………………………………………………….….

…………………………………………………………..

…………………………………………………………..

…………………………………………………………..

	11.
Language skills  (indicate your native language first)

	………………….………
………………….………

………………….………

………………….………

………………….………
	Very good

………………….………
………………….………

………………….………

………………….………

………………….………
	Good

………………….………

………………….………

………………….………

………………….………

………………….………
	Fair

………………….………

………………….………

………………….………

………………….………

………………….………

	12.
Computer skills
(Indicate software programs you have used frequently)
	Very good

………………….………
………………….………

………………….………

………………….………
	Good

………………….………

………………….………

………………….………

………………….………
	Fair

………………….………

………………….………

………………….………

………………….………

	13.
a) Preferred field of activity:  ………………………………………………………………………………………………..


b) Do you have previous experience in a similar field?           Yes / No

c) Do you want to work as an employee or do research during your internship?  ………….………………………………


	
d) How did you learn about the CONCORDIA internship program ?
             

School administration, website, word of mouth, press (name of paper), ………..............……., other ….……............……

	14.
 Do you have any objection to Concordia corresponding with your previous employer(s) or school?
     * If you choose YES please indicate why.

       …………………………………………………………………………………………………………………………..
	Yes*     No*

	15.
Do you have any relatives or friends working in Turkey? Please indicate their name(s).

Name………………………………………….


Name………………………………………….

	16.
Person(s) to be notified in case of emergency

	Name………………………………………

Name………………………………………
	Address………………………………….

……………………………………………

Address………………………………….

…………………………………………….
	Tel…………………………………………

Tel…………………………………………


	17.
Preferred accommodation
                                               Single         Shared

a) apartment                           O         O
b) room                                   O         O
c) company guesthouse         O         O
d) hotel                                   O         O
e) self arrangement                O         O
f) with a family                       O         O
g) no preference                     O         O
	18.    An indication of the total amount you would be willing to allocate for the accommodation purpose.
……………………………………………


	19.
Desired period of internship within the period specified by the employer

From : ………………….                To : ………………….

	20.
Start with your latest employment and then give previous ones in reverse chronological order (include traineeships and apprenticeships).

	a)  Current employment
	Exact job title:  ……………………………………………………………….

Description of duties :

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Name and address of employer: ………………………………………………………….......

……………………………………………………….........………………………………………………………………….


Tel.: ………………………………………………………….

Sector of activity:……………………………………………

Number of employees: …………………………………....
	

	b) Past employment
	Exact job title:  ……………………………………………………………….

Description of duties :

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Name and address of employer: …………………………………………………………...

……………………………………………………….........………………………………………………………….


Tel.: …………………………………………………………

Sector of activity:………………………………………….

Number of employees: …………………………………....
	

	c) Past internship
	Exact job title:  ……………………………………………………………….

Description of duties :

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Name and address of employer: …………………………………………………………...

……………………………………………………….........………………………………………………………….


Tel.: ………………………………………………………….

Sector of activity:……………………………………………

Number of employees: …………………………………....
	

	21.
What do you expect to accomplish during your internship?


	22.
Give the names and addresses of three personal references (other than relatives and academic staff from present educational institution)

IN CAPITALS

	Name
	Address and tel. no.
	Profession or occupation

	(a)……………………………….

………………………………….

(b)………………………………

………………………………….

(c)………………………………

………………………………….
	.……………………………………...……..……………………………………………..…..…………………………………………....……..…………………………………….……..….…………………………………...…...…….………………………………….
	.……………………………………...……..……………………………………………..…..…………………………………………....……

	23.
Please advise official title and full address of the insurance company with which you have a full medical insurance coverage* during your internship in Turkey.
   (*) Having full medical insurance coverage covering the entire period of your stay in Turkey is obligatory as a selection criteria.

....................................................................................................................... ...............................................................................................................


I certify that to the best of my knowledge the above statements are correct and complete.  I understand that if after my recruitment for the internship program, it should be discovered that this is not so, I shall be subject to immediate dismissal.  

I understand that my recruitment will be possible following my submission of this application and that it is subject to a suitable placement at a work place responding to my specific need of study/work and requests.
I confirm that “The Terms and Conditions of Concordia Internship Programs” is read and accepted in full by the under signed.

	Date: …………………………

Date:………………………….
	Signature of applicant**……………………..…………

Signature of parent, guardian**……………………


** If the applicant is a minor (younger than 18 or 21 depending on the country), the form must be signed by the parent or guardian or another responsible relative indicating approval of the application.

	
This application needs to be duly filled and returned within two weeks after receipt.

	
Concordia requires minimum four weeks, from the date of receipt, to consider all details of the application and respond.  

	
Concordia holds the right to reject the applicant within the four weeks of consideration should there be no placement availability which best suits the interest of the applicant.
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LETTER of INTENT

by the Applicant on: 

· Career plans 

· Achievements expected through internship

· Title and scope of project (if any)

· Other comments relevant to studies and works aimed at  

(Free writing limited to one page)




Concordia House 327-D	Liaison Office


Nieuwezijds Voorburgwal	Eski Büyükdere Cad.No: 22, Park Plaza Kat:19


1012 RM Amsterdam, the Netherlands	Maslak 34398 Istanbul, Turkey
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