בית הספר לתלמידי חו"ל

International School
Internship Application Form
International School
University of Haifa

Instructions:
This is a supplementary application. You must complete this form and return it to the International
School with your application for admission.

1. Personal Details:

Name (first, middle, last):

_____________________________________________________

E-mail: ______________________________ University:
st

I am currently (choose one): ___ 1 year
Major: ________________

___ 2

nd

________________________________

year ___ 3

Minor: ______________

rd

year ___4

th

year

___ Grad

Expected graduation date:

______

Please indicate the semester (s) and year(s) you would like to participate in an internship:
___ Fall

___ Spring

20__ - 20__

2. Internship Interests:

Please review the current internship list and list your top three choices for an internship placement:

1. ____________________________________________________________________________
2. ____________________________________________________________________________
3. ____________________________________________________________________________

Please attach a one-page statement addressing the following questions:

1. Explain briefly how the proposed internship will help you accomplish your academic, professional
and personal goals.
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2. Describe any previous experiences that would be relevant to your internship placement such as
course work, specific skills, volunteering and leadership experiences.

3. Language Proficiency:

Indicate your language proficiency (scale: excellent, good, fair, poor, none, or mother tongue)

Language

Speaking

Reading

Writing

English
Hebrew
Arabic
Other (list)
Other (list)
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To be completed by the Academic Advisor

Student's Name: _______________________________

Advisor's Name: ___________________________ Title: ___________________________________

Please check the appropriate box:


I have reviewed the applicant's choices for internship placement and I find them to satisfactorily
meet the requirements for internship credit for this university and/or major.



I have reviewed the applicant's choices and I approve with the following conditions:
_________________________________________________________________________



I have reviewed the applicant's choices and I do not find them to satisfactorily meet the
requirements for internship credit.

Advisor's Signature: _____________________________ Date: ____________________________

Student's Signature: _____________________________ Date: __________________________
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