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ICTY RESTRICTED INTERNSHIP PROGRAMME

******APPLICATION FORM RESTRICTED INTERNSHIP******
OFFICE OF THE PROSECUTOR

Note: This application form consists of 4 pages. The first 3 pages are to be completed by the applicant. Page 4 is to be completed by the nominating/sponsoring institution/organization. Incomplete forms will not be considered.

PART I - TO BE COMPLETED BY THE APPLICANT

	PRIVATE
1. Family Name

____________________
	First Name

_________________________
	2. Sex

______
	3. Marital Status

____________

	
	
	
	


	PRIVATE
4. Date of Birth (dd/mm/yy)

_________________
	5. Place of Birth

_________________________
	6. Present Nationality

_____________________

	
	
	


	PRIVATE
7. Permanent Home Address

___________________________________

___________________________________

___________________________________

___________________________________

Telephone No. _______________________
	8. Present Address

___________________________________

___________________________________

___________________________________

___________________________________

Telephone No. _______________________

	
	


	PRIVATE
9. E-mail Address

__________________________________________



	PRIVATE
10. In case of emergency notify:
	Name: _____________________________________

Address: ____________________________________

__________________________________________

__________________________________________

	
	Telephone No. _______________________  

	PRIVATE
11. Insurance: I hereby confirm that I hold a health/accident insurance policy with

________________________________________________________________



	This policy is due to expire on ________________________________________


	PRIVATE
12. Knowledge of languages
	
	
	

	
	Read 
Easily/Not Easily
	Write 
Easily/Not Easily
	Speak 
Easily/Not Easily
	Understand 
Easily/Not Easily

	English

French

Serbo-Croatian

Other (specify)
	______________

______________

______________

______________
	______________

______________

______________

______________
	______________

______________

______________

______________
	______________

______________

______________

______________

	
	
	
	
	

	PRIVATE
13. Higher Education (College and/or University or equivalent)
	

	Institution 
(Name, Place and Country)
	Years Attended
	Degrees Obtained
	Major Subjects of Study

	________________________

________________________

________________________

________________________

________________________

________________________
	____________

____________

____________

____________

____________

____________
	___________________

___________________

___________________

___________________

___________________

___________________
	___________________

___________________

___________________

___________________

___________________

___________________

	
	
	Degrees expected 

	

	________________________

________________________

________________________

________________________
	____________

____________

____________

____________
	___________________

___________________

___________________

___________________
	___________________

___________________

___________________

___________________

	
	
	
	


	PRIVATE
14. Employment: Please describe any previous practical experience you may have had, giving full details of your duties. Use additional pages, if necessary. 


	________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

	


	PRIVATE
15. Career plans:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

	


	

	PRIVATE
16. Date proposed for Internship:

From _____________________________
	To __________________________________

	
	


	PRIVATE
17. References: Please provide details of two persons not related to you who are familiar with your character and qualifications. Please refer the Referee Form. 


	Full Name
	Full Address
	Business or Occupation

	____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

	

	18. Have you any objections to our making inquiries of your present employer/supervisor?
	Yes ( ) No( )

	
	

	19. As far as you are aware, have you any personal or professional connection to or affiliation with:
	

	(a) any of the parties to the conflict in the territory of the former Socialist Federal Republic of Yugoslavia; and/or
	Yes ( ) No( )

	(b) any party to a case which is currently pending before the International Tribunal; and/or
	Yes ( ) No( )

	(c) any person otherwise working for the International Tribunal.
	Yes ( ) No( )

	
	

	If you have answered "Yes" to any part of this question, please provide full particulars in an attached statement. 




	20. To this application I have attached a copy/ original of the following documents:
	

	(a) Cover letter (letter of intent)
	Yes ( ) No( )

	(b) Nominating/ Sponsoring Institution/ Organisation Form
	Yes ( ) No( )

	(c) 2x written References/ Recommendations
	Yes ( ) No( )

	(d) Copies of degrees and/or list of courses taken
	Yes ( ) No( )

	(e) Copy of insurance cover
	Yes ( ) No( )

	If you have answered “No” to any part of this question, please be informed that your application will be deemed incomplete and will not be reviewed for selection until all the above documents have been received by the ICTY Human Resources Department.


	PRIVATE
21. I certify I apply for the Restricted Internship Programme with the Office of the Prosecutor and are aware of its terms & conditions and that the statements made by me in answer to the foregoing questions are true and complete to the best of my knowledge and belief. 



	PRIVATE
___________________________ 
(Signature) 

	PRIVATE
___________________________ 
(Date)



Internship start dates 2011

January


February



March
4 January


7 February



7 March

10 January







24 January



April 


May 




June 




4 April



16 May



6 June





23 May








July



August



September


4 July



15 August



5 September





29 August








October


November



December
3 October


7 November



5 December

Internship start dates 2012
January


February



March
9 January


6 February



5 March

16 January







April 


May 




June 




2 April



14 May



4 June





21 May








July



August



September


2 July



13 August



3 September





27 August








October


November



December
1 October


5 November



3 December
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