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INTERNSHIPS




	Registration Form

	

	First Name:
	
	

	Family Name:
	
	

	Date of Birth:
	
	

	Email:
	
	

	

	Country of Residence:
	
	

	State/Province/County:
	
	

	Timezone:
	
	

	Landline Phone Number:
	
	

	Mobile/Alternate Number:
	
	
	(optional)

	Best time to call:
	
	

	

	Desired

Length of Internship:
	
	
	(in weeks or months)

	Planned Start Date:
	
	

	

	Do you need academic credit?
	
	Yes / No        (delete as applicable)

	Please give a brief description of the area you think you would like to work in or a particular placement you are looking for:

	

	Briefly describe why you are seeking an internship placement (please also describe your education level e.g. you are a post graduate, you are at college):

	

	How did you hear about Kiwi Internships?    

	


Please return this form, along with your payment form (for the $50 registration fee) to
info@kiwi-internships.com . We will then phone you (usually within 5 days from receipt of your payment) to talk about your requirements in detail.







