Faculty For Israeli-Palestinian Peace, FFIPP

Internship Application Form

Internships in Palestine/Israel

Personal Details:

First Name: Last Name:

Born (date/place)

Address:

City:

State/Province/Territory:

Country:

Telephone (day/evening):

Fax:

Email:

Messenger contact (ICQ, MSN, etc):

Citizenship:

Passport number:

Medical insurance & policy number:

Your college or university and major:

Emergency contacts:




Experience

** Jt would be much easier if you could just send us a copy of your CV or Resume**
IF not, please provide us with information about the following:

Education:

Work Experience:

Volunteer Work Experience:

Overseas Experience:

Special Skills:

Computer and IT SKkills:




Speaking ability Writing ability Reading

Languages Good/Fair/ Slight Good/Fair/ Slight comprehension

bl S

Let us help vou:

Remarks on Health/Special Needs/Diet:

Why do you want to work in Palestine/Israel as an intern?

Additional Comments or Information:

Tell us which organizations you would like to be considered for. We take your
interests into account whenever possible, though you should be aware that you will
be placed with the organization whose needs are best matched with your skills.




REFERENCES (3-at least two faculty)

Name: Position:
Address:

Telephone: email:
Name: Position:
Address:

Telephone: email:
Name: Position:
Address:

Telephone: email:

Please tell us how much time you would be willing and able to contribute by
indicating your availability.

Summer 2008:
Session I: June 1 - July 4
Session II: June 29 - August 1

Signed: Dated:

Thank you for your interest in being a FFIPP intern.

Internship Application Monitoring Sheet

Please read this section carefully:

Have you ever been convicted of a criminal offence?
YES/NO
If yes please supply brief details in a sealed envelope

Any information given will be completely confidential and will be considered only in relation
to an application for positions to which an order applies. Please, therefore, give in confidence
details of any convictions.

Please forward your application to: ffippusa@comcast.net
You can call us at: 413-253-0676 or fax: 413-256-3536.




