
INTERNSHIP PROGRAM APPLICATION 

Personal Information 
 

Full 
name: 

 
Date of 

birth:  
 

 

Gender
: 

​ □ Male    ​ ​    □ Female​ ​ ​  □ Other 
 

Phone:  Email:   
 

Current 
address:  

 
Education information 

 
Name of university  Year of 

graduation 
 

    

Department  University GPA  

 
Language Proficiency 

Languages Speaking Reading Writing 
English    
    
    

*Fair/Good/Excellent 
 

Achievements, Certificates, or Trainings  

Name of Achievement, Certification or Training 
Period Attended 

(Month/Year) 
  
  
  
  

 
Computer Applications  

 Fair Good 
MS Office (Word, Excel, PowerPoint, Outlook)   
Auto Cad   
Primavera P6   

 
Please answer the following questions (limit to 250 words for each answer): 
 
Q1:  Why have you chosen to pursue an education in your current field of study? 
 
 
 
 
 

 



 
Q2. Why do you want to join this Internship Program?: 
 
 
 
 
 

 Disclaimer  

I certify that my answers are true and complete to the best of my knowledge.  

Name  
Dat

e:  
 
Note: Please convert the application file to PDF once completed and submit a PDF version of the application 
form, together with other required document (copies of bachelor degree, other certificates, transcripts..)  to 
……………………………………………………. 
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