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Internship Programme Application Form
	INSTRUCTIONS TO APPLICANTS

1)
Complete Part 1 of this form. If the space provided in this form is not sufficient, you may provide additional information using separate sheet(s) of paper.

2)
Arrange for your university or learning institution to complete Part 2 of this form.

3)
Forward this form to the UNOPS office where you wish to undertake the internship (marked for the attention of “Human Resources  – UNOPS Internship Programme”), attaching the following supporting documentation:

· A 1000-word essay (typed or electronically printed) in English, French or Spanish written by you, explaining why a UNOPS internship is being sought and what you expect from the internship;

· A copy of  your full academic transcript from your current university or learning institution or (if no academic record is available from your current university or learning institution) other universities or institutions which you graduated from earlier;

· An up‑to‑date UN Personal History Form (P11), which is available from any UNOPS office  [As the UNOPS Internship Programme does not  imply entry into United Nations service, not all portions of the P11 form may be relevant]; and

· A photocopy of your national passport.

4)
Incomplete applications may result in delay or non-acceptance.

Applicants should also note that UNOPS requires its interns to have medical insurance coverage valid for the entire duration of the internship. Coverage must include medical treatment in the country where the internship will take place for any illness or injury, which may be suffered by interns. Proof of such insurance must be provided to UNOPS if and when an application is approved.




	PART 1: TO BE COMPLETED BY APPLICANT

	Section 1: Details of Applicant 
	

	1) Last / Family Name:

     
	2) First / Given Name(s):

     
	3) Title:


 FORMCHECKBOX 
Mr.
 FORMCHECKBOX 


 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
  FORMCHECKBOX 
Mrs.


 FORMCHECKBOX 
 Other (please specify)      


	4) Mailing Address:

     

	5) Telephone No:


     

	
	6) Fax No:


     

	
	7) E-mail:


     

	8)  I read, write and converse fluently in the following language(s):

 FORMCHECKBOX 
 English    FORMCHECKBOX 

 FORMCHECKBOX 
 French     FORMCHECKBOX 

 FORMCHECKBOX 
 Spanish    FORMCHECKBOX 

 FORMCHECKBOX 
 Other(s) (please specify)      

	9) I am: 

 FORMCHECKBOX 


 FORMCHECKBOX 
  - the father/mother/son/daughter/brother/sister of a staff member of UNOPS or another organization of the UN Common System

 FORMCHECKBOX 
 - the spouse of a staff member of UNOPS or another organization of the UN Common System  

 FORMCHECKBOX 
 - neither of the above



	Section 2: Details of proposed internship

	10)
Preferred period of internship (note: UNOPS specifies dates in the dd/mm/yyyy format):

Start date: 
     
End date: 
     

	11) Alternative period (if any):

Start date:
     
End date:
     

	12)
UNOPS office where you wish to undertake the internship:

     


	Section 3: Details of educational programme

	13) Name of programme:

     
	14) This programme is a:

 FORMCHECKBOX 
 Masters (or equivalent) programme  FORMCHECKBOX 

 FORMCHECKBOX 
 Ph.D. (or equivalent) programme  FORMCHECKBOX 

 FORMCHECKBOX 
 Neither of the above (please specify)      


	15) Field of specialization:

     

	16) I have completed/am scheduled to complete this programme on:

     

	17) Name of university or learning institution:

     
	18) Programme supervisor:

Name:
     
Phone No:
     
Fax No:
     
E-mail:
     


	I certify that the above information is complete and correct. I understand that I will bear all costs in respect of the proposed internship, including but not limited to costs for insurance coverage, travel and accommodation.

Signature:






Date:      



	PART 2: TO BE COMPLETED BY APPLICANT’S UNIVERSITY OR LEARNING INSTITUTION

	We hereby certify that the information contained in Section 3 of Part 1 of this form is complete and correct.

Signature:






Date:      
Name (please print):      
Designation:      

	Affix seal of university or learning institution in this box


	PART 3: TO BE COMPLETED BY LOCAL INTERNSHIP OFFICER UPON RECEIPT OF APPLICATION

	Section 1: Confirmation of eligibility

	Confirm:
YES
NO

1)
Application fulfills language requirements 
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

2)
Applicant’s essay satisfactory
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

3)
Application fulfills academic requirements
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

4)
Applicant complies with all other requirements of UNOPS Internship Programme
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

Additional Comments:

     


	Section 2: Organizational Units [to be completed only if all requirements of the UNOPS Internship Programme are met]

	For consideration by the following Organizational Unit(s) (if more than one potential Organizational Unit, please provide separate copies to each Organizational Unit).

a)
     
b)
     
c)
     


	Signature:






Date:      
Name:      



	PART 4: TO BE COMPLETED BY ORGANIZATIONAL UNIT

	Section 1: Acceptance by Organizational Unit

	
YES
NO

1)
Applicant acceptable to Organizational Unit? 
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

If answer is “YES”, please prepare and forward TORs for the applicant to the Local Internship Officer for review and complete Section 2 below.

Additional Comments:

     


	Section 2: Details of internship arrangement [to be completed only if answer to Section 1 above is “YES”]

	
YES
YES
NO


(Applicant’s
(Applicant’s


preferred dates)
alternative dates)

2) 
Start date and end date proposed by applicant (above) is acceptable? 
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

3)
If answer to (2) is “NO”, Organizational Unit and applicant have established the following mutually acceptable alternative dates:


Start date: 
     

End date: 
     


	4)
The applicant will be directly supervised by:      


	Confirm:
YES
NO

5)
Administrative support (e.g. workstation, computer facilities, telephone facilities) 
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


can be provided for the internship without unduly inconveniencing staff members 

6)
Discussed overhead charges with                               of Administration Unit  FORMCHECKBOX 

 FORMCHECKBOX 


on      , and mutually agreeable arrangements made.



	Signature:






Date:      
Name:      



	PART 5: TO BE COMPLETED BY LOCAL INTERNSHIP OFFICER IF APPLICANT ACCEPTED 


  BY ORGANIZATIONAL UNIT

	REMINDER

If an Organizational Unit has determined an applicant to be acceptable and all other requirements have been complied with, please send the following documents to the applicant:

· An unsigned copy of the UNOPS Internship Programme Letter of Agreement; 

· A copy of the TORs; 

· A copy of the “Conditions Governing the UNOPS Internship Programme” document; and

· A blank copy of the Medical Certificate of Good Health.

The applicant is to be requested to forward to UNOPS the documents referred to in Section 1 below:



	Section 1: Documents received from Applicant

	Received from applicant:
YES
NO

1) 
UNOPS Internship Programme Letter of Agreement signed and completed by the applicant 
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

2)
Medical Certificate of Good Health from a licensed medical doctor
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

3) 
Certified copy of a medical insurance policy valid for the entire duration of the internship and 
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


in full compliance with the UNOPS Internship Guidelines. 



	Section 2: Confirmation of acceptance by UNOPS

	Confirm:
YES
NO

4)
Signature by UNOPS of the UNOPS Internship Programme Letter of Agreement
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

5)
Applicant informed that s/he has been accepted as an intern
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

6)
Copy of the signed UNOPS Internship Programme Letter of Agreement and a copy of the TORs forwarded to HQ/HR
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 



	Signature:






Date:      
Name:      



	PART 6: TO BE COMPLETED BY LOCAL INTERNSHIP OFFICER AT EXPIRATION OF INTERNSHIP

	Confirm:
YES
NO

1)
Intern submitted an internship report to UNOPS during the final week of their internship
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

2)
Intern’s supervisor forwarded completed Evaluation Report
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

3)
Copy of Evaluation Report transmitted to the intern and to the intern’s university or learning institution
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

4)
Copies of intern’s report and Evaluation Report transmitted to HQ/HR
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 



	Signature:






Date:      
Name:      
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