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Codo Del Pozuzo, Puerto Inca, Huanuco, Perú

Internship Application Form
Name & Last Name:
	


What type of internship are you applying for?

	


Email: 
	


Phone Number:
	


Nationality:
	


Age:

	


Gender: (optional)

	


How do you describe yourself?

	


Educational Background
College/School: 
	


Department/Field: 
	


What are your hobbies/interests?
	


What special skills do you have?

	


What are your learning expectations for this internship?

	


What motivates you?

	


What languages do you speak and at what level?
	


Do you have any volunteering experience? If yes, please describe.
	


Please, tell us the approximately dates you would like to be part of this internship at Semillas Life and for how long you are planning to stay with us.
	


Are you doing this internship alone or with somebody else (partner, friend, family member, etc.)?  If yes, please write his/her/their names and invite each person to fill out one application.

	


Do you have special requirements (vegetarian, vegan, allergies, etc.)?

	


In the event of an emergency, please list the names, emails, and telephone numbers of two individuals you would like us to contact:

Emergency Contact#1 

Name & Last Name
	


Email:
	


Telephone #: 
	


Emergency Contact#2

Name & Last Name:
	


Email:
	


Telephone #: 
	


I have read the internship information document, and I agree with it.

	


Signature (intern name Initials)                                                               
	


Date: Day-Month-Year
	


Please, send this application in PDF format to the following email address: info@semillaslife.org
We encourage the participation of interns who support our
mission and are willing to contribute. The information provided through this form will be kept confidential and will help us determine the
most satisfying and appropriate internship opportunity for you.
