Host Employer Application Form
for six-month internships during the period
April 1, 2007 to March 31 2008

Organization Name:

Address:

Website:

Authorizing Officer:

Authorizing Officer's Position:

Tel: Fax:

E-Mail:

Contact Person (if different from Authorizing Officer):
Contact Person's Position:
Tel: Fax:

E-Mail:

Number of Interns:

Location of Internship:
Country: City:

When will interns be expected to be on the internship?
Arrive:
Depart:

Housing arrangement:



Describe what the Intern(s) will be doing:



