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Please fill out this Application From for students that wish to join the Impact Internship program at local Christian ‘children at risk’ projects worldwide.
Check list:

· 1. Download this application form

· 2. Open it on your computer and fill it in, in English. (computer typed)

· 3. Print it, sign it and send it to Impact along with.

· The description of the internship from university/seminar (Praktikbeskrivelse, samarb.aftale el.lign.)
· Your police record in English (ikke dansk)
· A recommendation in English (ikke dansk). From an employer/teacher and or a person from a Christian work/charity (forening)
· Copy of your passport (personal page)
· Two personal photos. One for this application form (portrait(); and one digital (landscape(), for webpage and fundraising material. Digital photo send via email. 
	1. Personal information

	Last name (as in passport)
	
	Passport number
	

	First name & middle names 

(as in passport – remember copy!)
	
	E-mail
	

	Home Address
	

	Date of Birth #ID / (CPR)
	
	Blood Type
	

	Cell Phone
	
	Driving License
	(  Yes /  (  No

	Phone
	
	Sex
	(  Female / ( Male

	Civil status (single, married, boy/girlfriend, separated, divorced)
	

	Wife’s/husband’s name and children name/age:
	

	
	

	Reg. nr.*
	
	Konto.nr.*
	

	* Vi har brug for disse oplysninger, hvis nogen ønsker at støtte dit ophold økonomisk


	2. Person we may contact in case of emergency

	Last name
	
	First & middle names
	

	Relationship to you
	
	E-mail
	

	Cell phone
	
	Phone
	

	Home Address
	

	Please describe your family members/relations (ex. parents/stepparents/brothers and sisters)

	


	3. Internship information and requirements

	Name of university/seminar
	

	Name/phone/email of Internship Coordinator 
	

	Name of your education/degree/studies? 
	

	Timeline
	I have studied for ______ years and I have _______ years left.

	Length of the internship
	______ weeks 
	Dates of internship
	From            to

	Impact Project(s) that I am applying to for my internship
	Or open to various possibilities.

	Describe the formal and overall requirements of the internship:

	

	Note: Projects in Latin America require basic Spanish (or Portuguese). A 3 weeks language course is required upon arrival. Impact collaborates with language schools in abroad. At all projects it’s possible to extend your stay, if you decide to stay longer. When the internship ends travelling/backing is possible.


	4. My personal application

	Please write you personal application for joining the internship program: Your application should include: 

1) Briefly your own presentation.

2) Why you wish to go abroad for your internship to the specified project/school?

3) In general what kind of activities and practices do you hope to undertake?

4) A short description of your educational objectives and what you wish to learn and achieve during your internship?

5) Your overall expectations to yourself and to the project/school? What do you hope to see, learn and bring with you home?

	


	5. Your professional skills

	1) How would you describe your present educational skills? Do you have some skills in a particular area? 

2) Which kind of work in particular concerning your education do you find interesting?

	

	Please indicate other education history: School, exams, courses, level of Spanish/English 

	From – To     
	School/course/other

	
	

	Have you been a volunteer/Intern abroad before? Where and for how long?

	

	Have you ever travelled/lived for more than 2 months in another country? Where and for how long?

	


	6. Employment and work experience

	Please indicate your 3 latest employment/work history starting with the current or last one first: 

	From - To
	Company Name
	Your Title/Responsibility

	
	
	


	7. My personal skills

	1) What are your main personal skills? How would you describe yourself?

2) Briefly list if you have some particular things you like doing, hobbies, interests?

	


	8. Language

	Please indicate your language skills, fill in the boxes using: “Basic”, “Working”, “Fluent”:

	English
	Speak
	Write
	Read

	
	
	
	

	Spanish
	Speak
	Write
	Read

	
	
	
	

	_______
	Speak
	Write
	Read

	
	
	
	


	9. Beliefs and church involvement

	Do you attend any church or Christian association?
	(  Yes /  (  No

	If “yes”, which church and/or Christian association do you attend? Briefly how would you describe your religious beliefs / Christian Belief?

	

	If yes, what church activities/responsibilities have you been involved in: Youth groups, Sunday schools, bible study, committees, camps, choir etc. Please state membership or leadership functions.

	

	If “no” above, what club activities/responsibilities have you been involved in: Youth groups, committees, camps, choir etc. Please state membership or leadership functions. 

	

	The children’s project where you will work is based locally in connection to a church with active Christian values. Will you be willing to submit to the local lifestyle and their choice of rules during your stay?
	(  Yes /  (  No

	Note that this information is only to ensure you the best preparation possible.


	10. Health

	How would you describe your personal physical and mental health?

	

	Any handicaps, allergies or chronicle deceases or health problems that could cause you difficulty?

	

	Are there any family related health problems in your family? (handicaps, allergies, mental or chronicle health problems)

	


	11. Criminal record

	Have you ever been suspected of (only if the suspicions were substantiated), charged with or convicted of any crime?
	(  Yes  /  (  No  

	Have you ever been suspected of (only if the suspicions were substantiated), charged with or convicted of any crime relating to child abuse? Please note that Impact have an obligation to check this information with the Danish paedophilia register.
	(  Yes  /  (  No  

	If “yes” please explain:

	

	Please enclose police record in English


	12. Various

	How did you first hear about Impact? 

	(   Internet - where?______________
(   Newspaper/magazine
	(   A presentation at my church/school

(   From a former volunteer

Who:____________________
	(   From a friend
(   The Impact Volunteer Movie/DVD

	May Impact keep this information, and enter the info stated on this application form into our database?
	(  Yes  /  (  No  


	13. Date and signature

	Important read this before you sign

· I, the undersigned, declare all the above information to be truthful and accurate. 

· I agree that Impact may pass this information on to any of their associated projects.

· I understand that Impact cooperates with independent Christian children’s projects. The project where I will work is not a project under the authority of Impact, and Impact therefore declines all responsibility both for me and for the local children’s project.

· As a volunteer at the children’s project, I hereby, discharge all rights and claims against Impact or the Children’s project for injury or illness (including death) whether physically or emotional, or property damage, or loss of any nature, which I may have or which hereafter might occur to me. As well as for any damage or liabilitiy which may be sustained and suffered by me in connection with my association with and/or arising out of my travelling to, participating with, and return from any of the work, activities and services of Impact and the children’s project. 

· I understand that during my stay abroad as a volunteer I am not allowed in any way to engage in a flirting or sexual relationship with a child/youth (defined as 0-20 years of age) or become boyfriend/girlfriend with a child/youth. Neither with the adult members of the project, members of the associated church or other volunteers at the project or at any other project.
· I understand that all finances and all insurances are entirely my own responsibility during my stay abroad, and that the children’s project where I will volunteer and Impact cannot be held responsible for any loss in this matter. I understand that I will work as an unpaid volunteer; basic room and border will be provided, but I will cover all other expenses myself.

· I understand that during my time as volunteer, I’m not allowed to take any narcotic drugs, and I agree to follow the project’s specific guidelines regarding drinking of alcoholic beverages and smoking.
_______
Date                                                          Signature
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