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           TRAINEESHIP (WORK PLACEMENT) INTEREST FORM  
           ACADEMIC YEAR 2014-2015    

 
 
 

 
 
 
Surname________________________Name_______________________________ 
 
Student ID number______________________Nationality_____________________ 
 
E-mail_________________________________________Tel__________________ 
 
Programme of Studies ____________________________Year of Studies_________ 
 
Foreign Languages _________________/________________/__________________ 
 
Preferred Countries___________________ Position Desired_________________ 
                                   ___________________                               _________________ 
                                   ___________________                             _________________ 
     
 
 
 
Duration of Internship: (minimum 2 months – maximum 12 months) ____________                                   
 
 
Dates of the Traineeship: ___________________________ 
 
 
 
 
Signature: ___________________________ 
 
 


