
INTERNSHIP PROGRAM APPLICATION FORM

PERSONAL INFORMATION

NAME: .........................................................................................................................................

ID NO/ REG NO: .......................................................................................................................

GENDER MALE FEMALE

PHONE: ......................................................................................................................................
EMAIL ADDRESS: ....................................................................................................................

INSTITUTION / UNIVERSITY: ...............................................................................................

IN CASE OF EMERGENCY CONTACT

NAME  .....................................................................................................................

RELATIONSHIP ......................................................................................................

PHONE ....................................................................................................................

WORK PHONE .......................................................................................................

EMAIL ADDRESS ...................................................................................................

D.O.B: ..........................................................................................................................................
ADDRESS: .................................................................................................................................

Name ...................................................................
Signature ..........................................................
Date .....................................................................

INTERN
Name ...................................................................
Signature ..........................................................
Date .....................................................................

ASF

TERMS & CONDITIONS

This Agreement may be terminated in the event that any of the following
occurs

1.Immediately in the event that the Intern breaches this Agreement.(as listed above)
2. At any given time by providing written notice to the other party ............... days prior to
terminating the Agreement.

Upon terminating this Agreement, the Intern will be required to return all the Institution
materials, products, or any other content at his/her earliest convenience, but not beyond
............................. days

To protect, and take care of the property and information of the institution.
Strictly no taking pictures, posting, or interviewing the girls outside of the institution's
management procedures.
To be responsible and to protect the fundamentals, and the right of everyone in the
institution.

1.
2.

3.

Arise and Shine Foundation provides an opportunity to gain insight into the social sector
through hands-on grass-roots work and to make a real contribution to take care and adhere
Women and Girl Child Social Rights


