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Annex

INTERNSHIP-SUPPORT PROGRAMME
APPLICATION FORM

@) This form is to be used to apply for direct OPCW support. Before completing the
form, please read the guidelines presented in the accompanying Note by the
Secretariat to confirm your eligibility for financial support for the programme.

(b) Applications may be considered at any time.

() The primary applicant should complete sections 1 — 4 of this form, and send it to
either the respective National Authority, or to the Permanent Representation to
the OPCW with a request to complete section 5.

(d) The National Authority, or the Permanent Representation to the OPCW, should then
submit the completed form to the International Cooperation and Assistance Division,
OPCW, Johan de Wittlaan 32, 2517 JR The Hague, the Netherlands.
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1. Personal information

Family name

First name(s)

Address (home) Street
Number Post code
City
Country
Address (work) Street
Number Post code
City
Country
Telephone numbers, including Home
country and city codes Work
Mobile
Fax numbers, including country | Home
and city codes Work
E-mail address Home
Work
Date of birth Day Month Year
Citizenship
Passport number
Date of issue Day Month Year
Expiry date Day Month Year

Place of issue

Bank details™

Name of bank

Address of bank

Branch

Account number

SWIFT code

Profession

Position within the institution

State title of previous post(s) held with dates:

Brief description of your present/ongoing work:

*

The final instalment of the internship allowance will be transferred to this account.
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Have you received financial of O Yes 0O No If “yes”, please give details
other support from OPCW for any
activity during the past 36 months?

Have you applied for any other O Yes 0O No If “yes”, please give details
support from the OPCW?

2. The Internship

Title of project:

Name of institution where

internship will be undertaken

Address of institution

Contact details of the institution

Name of host supervisor

Phone

Fax

E-mail

Duration of internship and dates From: To:

Bank details of the institution where internship is to be held”™

Name of bank

Address of bank

Branch

Account number

SWIFT code

Briefly state how your proposed internship will benefit your present work, your institution,
and your country:

*%

The advance internship allowance will be paid into this account for transfer to the intern.
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Please attach (separately) a copy of your detailed internship proposal including timelines.

3. Supporting documentation

Applications will not be accepted without all of the following:

Q) statement from the receiving institution that the intern has been accepted;

(i)  statement from the intern’s present supervisor confirming he/she will be
granted leave to assume the internship;

(iii)  photocopies of relevant pages from the intern’s passport; and an updated
curriculum vitae of the intern.

4. Signature (Head of applicant institution)

Signature: Date:

5. Comments/Recommendation by National Authority/Permanent Representation to
the OPCW




