Sustainable Smiles

Internship Application Form

APPLICANT INFORMATION

Last Name: First: Date:
Mailing Address:

Zip Code: Country:
Permanent Address:

Zip Code: Country:
Date of Birth (MM/DD/YEAR): Male () Female () Phone:

Country of Citizenship:

Email Address:

WORK EXPERIENCE- Begin with your current or most recent employer.

Company: Job Title: Full Time () Part Time ()
Dates Employed: Supervisor: Phone:

Address: Reason for leaving:

Duties and Responsibilities:

Company: Job Title: Full Time () Part Time ()
Dates Employed: Supervisor: Phone:

Address: Reason for leaving:

Duties and Responsibilities:

Company: Job Title: Full Time () Part Time ()
Dates Employed: Supervisor: Phone:

Address:

Reason for leaving:

Duties and Responsibilities:




EDUCATION - begin with most recent

School: Address:

Did you graduate: Yes () No () If no, # of years left to graduate: If yes, graduation date:
Degree: From: To:

School: Address:

Did you graduate: Yes () No () If no, # of years left to graduate: If yes, graduation date:
Degree: From: To:

School: Address:

Did you graduate: Yes () No () If no, # of years left to graduate: If yes, graduation date:
Degree: From: To:

Languages Spoken:

If Thai is not your native language please explain your ability to read, write, and speak Thai:

Approximate dates of availability for Internship:

Do you have previous teaching experience or experience giving presentations in front of an audience? If so, please
explain:

How do you plan to use the knowledge you have gained at AIT or through your previous work experience to help
teach students (age 6-19) in the classroom about the environment, sustainable practices, or environmental issues?




As an intern you will be expected to come up with ideas and help organize environmental projects to benefit the local
community. Can you please explain how your AIT education or previous work experience has prepared you for this?

Briefly list 3 goals you would like to achieve from this internship:

(Optional) Please briefly list any additional skills that you could bring forth to help our educational program:

REFERENCE (please list 1 professional reference)

Full Name: Relationship:
Organization: Phone:
Address:

DISCLAMER AND SIGNATURE

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to internship, | understand that false or misleading information in my application may result in
my release.

Applicant Signature: Date:




