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FERTILE I.T WORLD

INTERNSHIP APPLICATION FORM

FIT World is an equal employment opportunity employer. In order to be considered for an internship, you must submit a signed and completed application form along with a valid ID or Introduction letter and 1 passport size photograph. Incomplete applications will not be reviewed.

Part A: Personal Information 
	Name(s) of Training(s) Applied For: (Please Tick the trainings required on your right)
	ICT Practical Skills
	Certification, specify the certificate

	
	       Business Management and Accounting
	         Education Career Guidance

	Names:

	Address:


	Permanent Telephone Number:


	Email Address:
	Name of Supervisor: 
	Supervisor’s Contact: 

	Dates available to perform internship:



	Suitable time of training(Please tick the desired time)
Morning  (8:00-11:00am)                 Mid Morning   (11:00-2:00pm)            Afternoon (2:00-5:00pm)                            Evening (6:00-9:00pm)



	Suitable days of training (Please tick the desired days)

Monday, Wednesday, Friday                           OR                           Tuesday, Thursday, Saturday 



	Education:

	Type of School: (University/College/Institute/
organization)
	Area of Study (Degree, Diploma, High School)

	Year of Study:
	Year of Completion: 

	Employment History (Includes paid, volunteer, and intern positions if any)

	Name of Employer 
	Position Title: 
	Start Date:
	End Date 
	Description of duties:
	Supervisor (Name & Contact)

	
	
	
	
	
	

	
	
	
	
	
	

	References(At least two one being your parent/guardian and your supervisor)

	SN
	Name: 


	Telephone Number:
	Relationship:
	Known how long:



	
	
	
	
	

	
	
	
	
	


Part B: Activities Relevant to the Internship(S) for which you are Applying:

(this section is optional mission, we would like to hear your feedback)
1. Why you would like to join FIT world as an intern?

1_____________________________________________________________________2_____________________________________________________________
3_____________________________________________________________________4________________________________________________________________
5_____________________________________________________________________6________________________________________________________________
7____________________________________________________________________8_________________________________________________________________

2. Describe your abilities prior to the training.

1_____________________________________________________________________2_______________________________________________________________
3_____________________________________________________________________4_______________________________________________________________
5_____________________________________________________________________6________________________________________________________________
7____________________________________________________________________8_________________________________________________________________

3. Highlight some of your weaknesses prior to the training (These shall be addressed within the training period) 1_____________________________________________________________________2________________________________________________________________
4. 3_____________________________________________________________________4________________________________________________________________
5. 5_____________________________________________________________________6________________________________________________________________
6. 7____________________________________________________________________8_________________________________________________________________
4. what do you expect to gain from training at FIT
Part C: Certification

I certify that all of the statements in this application are true and complete to the best of my knowledge. I understand that a false or incomplete answer may be grounds for not considering me.

______________________________







________________________________
Signature: 








Date:
Part D: Official Use 

Received and Checked by _________________________________________________________________________ Date: _______________________________
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