
                     
 
 

 

GRADUATE TRAINEESHIP INTEREST FORM 

             ACADEMIC YEAR 2014-2015 

 
 
 
Surname________________________Name_______________________________ 
 
Student ID number________________________Year of Studies_______________ 
 
E-mail_________________________________________Tel__________________ 
 
Program of Studies ___________________________________________________ 
 
Expected Graduation  _________________________________________________ 
 
Foreign Languages _________________/________________/__________________ 
 
Preferred Countries______________________   Position Desired________________ 
                               ______________________                             _________________ 
                               ______________________                             _________________ 
 
 
 
 
Duration of Internship: (minimum 2 month – maximum 12 months)______________                                
 
 
 
Date: ___________________________ 
 
 
 
 
 
Signature: ___________________________ 
 


