APPLICATION FORM

Internship program at the Open Society Archives

Family name:
_____________________  First name: ________________________

Date of birth: ______________

Mailing address: ____________________________________________________________________

Phone number: ___________________
E-mail: _____________________

Fax number: __________________

Educational and professional background

List universities/high schools you attended:
University/High school:





Dates attended:

_____________________________________________________ 
    __________

Subject/Major fields:

__________________________________________________________________

University/High school:





Dates attended:

_____________________________________________________ 
     __________

Subject/Major fields:

___________________________________________________________________

Present employer: _____________________________________________________
Address:
_________________________________________________________

Phone number:  __________________
Fax number:  ________________

Position and duties:
___________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Period of employment: from ______ to present.

Previous employer, position and duties: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________

English language

Number of years you have studied English:
__________

Where did you study English (secondary school, university, etc)?

__________________________________________________________________________________________________________________________________________

If you have ever spent time in an English-speaking country please indicate where and how long:

_____________________________________________________________________

Statement of purpose

Please, describe how the internship program is relevant to your professional work:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________





Signature:








_________________________________

Recommendation of the director of your archives/A levéltár igazgatójának ajánlása (magyar nyelven is lehet):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________





Signature/Aláírás:








___________________________

Please return this form to the following address:


Nyílt Társadalom Archívum


Szakmai gyakorlat


1051 Budapest, Nádor utca 9.

Fax number: (1)-327-3260

1

