Application form
For the GARIWO Interns program in Sarajevo
1. General Information

Last name: 
First name:  
Gender:

Date of birth: 

Place of birth (city and state):

Postal address : 

E-mail address: 

Telephone (please include country and city codes): home                               office                                 cell phone/mobile
Profession: 

Present citizenship: 

Passport number: 

2. Education:

3. Professional training:
4. Volunteer expirience:

5. Previous jobs:

6. Publications:

7. Details about your work according to the following points:

What is your present job position?

1. Who are your clients? 

2. How are they referred?

3. How old are they?

4. How do you work with them?

5. Description of your main responsibilities?

8. Count your personal skills that might contribute to GARIWO: 
9. Field placement request:

(give brief details about the kind of agency, population, methods and professional position you would like to work on)

1. Choice: 

2. Choice: 
3. Choice: 
If GARIWO cannot organise a program of your first choice, do you prefer to postpone your participation to another year?

Besides your main field placement, is there any other specific field you would like to know about?

10. Knowledge of the language of the program:

English

                     Reading              Writing              Speaking              Understanding 
Do you speak any other language?    
11. Have you already been a participant of, or accepted to, another internship/fellowship/volunteer program in the other countries from Balkan or other states? 
If yes, where? 

12. Information about GARIWO Internship program you have got from:

13. One sentence of your motivation for applying to GARIWO Interns program
14. Please state the duration of your internship in NGO Gariwo Sarajevo (Start dd/mm/yy - End dd/mm/yy)

___________________________
15.  (please attach your CV to the application) 

Medical insurance: You are obligated to have medical insurance that is valid in Bosnia and Herzegovina during entire period of your stay (also a travel insurance). If you are accepted in the Internship program, bring the policy or a copy with you. 

I have read and fully understand the questions asked in this application. I certify that the information in this application is true and complete to the best of my knowledge. 
_______________________                                     _______________________

Printed name                                                              Signature

_______________________

Date
