UNU/WIDER PhD Internship Application Form

	Office use only
	Application received:

	
	Date of acknowledgement:

	A. Personal details
	

	Full name (underline surname)
	

	Sex, and date of birth
	

	Place of birth
	

	Nationality
	

	Marital status
	


	Contact information
	

	Full Address
	

	
	

	
	

	Telephone and fax
	

	E-mail
	


	B. Present PhD degree details

	Institution of PhD registration
	

	Full address of the institution
	

	
	

	
	

	Name of chief supervisor
	

	

	Month/year of PhD registration
	

	Title of PhD thesis

	

	

	Present stage


	

	Expected completion date (month/year)
	


	C. Work proposal for Internship (Attach up to 4 additional pages, if necessary, to deal with the following)

	An outline of your internship research proposal

	

	

	Relevance/links to your thesis

	

	In what respects could a WIDER internship contribute to your proposed work? 

	

	Preferred time for Internship

	From (month) :                                                                        To (month):


	D. Education and experience (start with the most recent)

	Degree or Certificate 
	

	Awarding Institutions
	

	Field of study
	

	From–To (Month/Year)
	


	Degree or Certificate
	

	Awarding Institutions
	

	Field of study
	

	From–To (Month/Year)
	


	Degree or Certificate
	

	Awarding Institutions
	

	Field of study
	

	From–To (Month/Year)
	


	Languages

	Mother tongue
	

	Read
	Write
	Speak

	Easily
	Not easily
	Easily
	Not easily
	Fluently
	Not fluently

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	List principal publications (year, title, publisher)

	

	

	

	

	


	Employment record

	Start with the present or most recent post (add additional pages, if necessary)

	Years: from–to

	Job title

	Name and address of employer

	


	Years: from–to

	Job title

	Name and address of employer

	


	Years: from–to

	Job title

	Name and address of employer

	


	Scholarships/fellowships received/awarded in the past (if any)

	Name of award
	

	Duration (years/months)
	

	Awarding institution
	

	

	Name of award
	

	Duration (years/months)
	

	Awarding institution
	

	

	Name of award
	

	Duration (years/months)
	

	Awarding institution


	


	E. Certification 

	Is government clearance needed for your acceptance of this grant? 
	Yes
	No

	(If Yes, please attach a copy of it)


	Name and address of person to be notified in case of emergency

	Name
	

	Address
	

	Telephone
	


Instructions

Please answer each question clearly and completely, in English. Type or print in dark ink. Please attach a recent photograph (passport size). Be sure to sign and date the form. Please send to:

Internship Program

UNU/WIDER

Katajanokanlaituri 6 B 

FIN-00160 Helsinki 

Finland

Fax. Int.+358-9-61599333

Acceptance of conditions of grant by applicant

I certify that the statements made by me in answer to the foregoing questions are true, complete and to the best of my knowledge and belief.

I have read the conditions and terms of the UNU/WIDER PhD Internship Grant and agree to accept them if this grant is awarded. 

Place and date ________________________________

Signature _____________________________________

Acceptance of conditions of grant by Supervisor and Director of the applicant's Institution

Supervisor(s) letter of reference to be completed by the applicant's supervisor(s) and sent directly to the above address.
Name of applicant: 
_______________________________

Name of supervisor or director of the Institution: _____________________________

WIDER would like to have your observations and comments on the following points. Please feel free to add any other information/comment you consider relevant.

1. Relevance of the research being done by the applicant 

2. Competence of the applicant

3. Performance of the applicant

Place and date:  ______________________________________

Signature of supervisor/director:  ______________________________________

www.wider.unu.edu
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