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Application form
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Personal information:

First, second name (passport spelling) _______________________________________________

Date, month and year of birth ______________________________________________________

Place of birth ___________________________________________________________________

Civil status  ____________________________________________________________________

Present address (incl. zip code)  ____________________________________________________

______________________________________________________________________________

Telephone (home, incl. city code)___________________________________________________

Mobile ________________________________________________________________________

E-mail ________________________________________________________________________

Company (organisation) name _____________________________________________________

______________________________________________________________________________

Work in the company (organization) since____________________________________________

Current position  ________________________________________________________________

How many persons do you manage directly? __________________________________________

Foreign language skills:
1. ____________________________________________________________________

(Writing: fair, good, excellent. Speaking:  fair, good, excellent)

2.  ____________________________________________________________________

(Writing: fair, good, excellent. Speaking:  fair, good, excellent)

Education:
	Institution
	Chair or department
	Beginning of study
	Graduated
	Specialization

(diploma nr.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Participation in international programmes:

____________________________________________________________________________________________________________________________________________________________

Participation in training (internship) programs, including studying abroad:

	Training organisation
	Training (internship) programme 
	Year of implementation
	Training duration
	Type of certificate

	
	
	
	
	

	
	
	
	
	


Work Experience

	Dates from
(month, year)
	Dates to
(month, year)
	Company (organisation)

name, position held
	Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Purpose of internship:

What are your functions (responsibilities) as a manager and professional inside your company? ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What kind of problems (tasks) within the range of your company’s current needs would you have solved using experience gained during your internship abroad? ___________________________

____________________________________________________________________________________________________________________________________________________________

What skills and knowledge necessary for solving of the above issues is possible to master throughout the internship? ________________________________________________________

____________________________________________________________________________________________________________________________________________________________
What German companies (organisations) could provide you with necessary skills during the internship? _____________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

How did you come to know about the Ukrainian Initiative Programme _____________________

______________________________________________________________________________

Signature ___________________________

Date “___” ___________________200​__.

