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Institute for Human Rights and Development in Africa

(IHRDA)

Internship/ fellowship application form

Note: Applicants must send the completed application form along with their curriculum vitae to the Institute for Human Rights and Development in Africa, email: internship@ihrda.org six months in advance of the proposed dates of internship. Incomplete applications will not be considered.
A. APPLICANT DETAILS



Internship 
□

Fellowship □
Name: ………………………………………………………………………………………………………….............................................
Address: ………………………………………………………………………………………………………….........................................
Gender: ……………………………
Occupation……………………………….....
Nationality: …………………………………......
Date of Birth: …………………………………………...... 
Place of Birth: ………………………………………………………
B. CONTACT DETAILS 
Telephone Number:.................................................................... Fax Number:.................................................................

Mobile Number: ..........................................................E-mail Address:………………………………………......................

C. LANGUAGES: 
(Please tick)
	LANGUAGE
	READ / UNDERSTAND
	WRITE
	SPOKEN

	
	EASILY
	NOT EASILY
	EASILY
	NOT EASILY
	EASILY
	NOT EASILY

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


D. WORK EXPERIENCE 
	From: 

Month/Year
	To: Month/Year
	Type of Business

	Employer: 


	Brief description of your duties


	From: 

Month/Year
	To: Month/Year
	Type of Business

	Employer:


	Brief description of your duties


	From: Month/Year

	To: Month/Year
	Type of Business

	Employer:


	Brief description of your duties



E. EDUCATIONAL QUALIFICATIONS 
Institution




Date



Qualifications Obtained
1. ………………………………………

………………………

………………………….....................

2. ………………………………………

………………………

………………………….....................
3. ………………………………………

………………………

………………………….....................
F. ABOUT THE INTERNSHIP 
Please indicate your area(s) of interest: 
Legal □   
Study & Research □
Information & Documentation□ 
Fundraising □ 
Administration & Finance □ 
other (………………………………………………..……) please specify

Proposed duration and timing of the Internship .....................(months) From ...................................... to .......................................

Source of Funding: ................................................................................................................................ (See policy)

How did you hear about IHRDA: ........................................................................................................................................................

Why do you want to intern with IHRDA: ...............................................................................................................................................
........................................................................................................................................................................................................

Any other relevant Activity or information to the internship for which you are applying

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

G. EMERGENCY CONTACT INFORMATION
In case of emergency, notify:

Name: ……………………………………………………………………………………………………………………………………………..

Gender: ……………………………………… Relation: …………………………………… Occupation: …………………………………...

Address: ………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………Fax: …………………….…………………………….

E-mail:…………………………………………………………………………………….. Telephone:…………………..………………………
H. REFEREES 
Name and addresses of two referees:

1. Name ……………….……………………………………………………………………………………………………...................


Address……………………………………………………………………………………………………………….......................

Telephone ………………………………………………………Mobile………………………………………………………………

Email: ................................................................................................................ Skype: ........................................................

2. Name ……………….……………………………………………………………………………………………………...................


Address……………………………………………………………………………………………………………….......................

Telephone ………………………………………………………Mobile………………………………………………………………

Email: ................................................................................................................ Skype: ........................................................

I certify that the statements made by me in answer to the foregoing questions are true, complete, and correct to the best of my knowledge and belief. I understand that any misinterpretation or material omission made on this application form, or other document requested by the Organization renders an intern with the IHRDA liable for termination or dismissal.

Signature……………………………………..

Date………………………………………………..

Employment opportunities

Please note also that IHRDA Fellowship and Internship programme is NOT connected with recruitment at IHRDA. Professional posts reserved for external recruitment are filled through vacancy announcements.
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Institute for Human Rights and Development in Africa (IHRDA)

949 Brusubi Layout, AU Summit Highway          

P.O. Box 1896 Banjul, The Gambia.

Tel: +220 44 10 413/4
Fax: +220 44 10 201

www.ihrda.org / http://caselaw.ihrda.org ihrda@ihrda.org 


