GENERAL INSTRUCTIONS

In addition to this form you will need to submit the other four PDF forms linked-to on the Apply!
Webpage:

e The Language Assessment Form

e The General Recommendation Form
e The Placement Form

e The Housing Form (optional)

As well as the following materials:

e A CVin English

e A CVin French

* An official transcript from every educational institution attended since high school

* A letter attesting to the applicant’s good health, written by a college or family physician

e Proof of medical insurance, valid in France

e A bank draft of USD 60 to cover IFE's non-refundable application fee of USD 50, and USD 10 membership
fee in the non-for-profit association IFE

Please send an original of all application documents. Applicants are advised t



FE . PERSONAL INFORMATION

1 am applying for: Fall Session 20 [ Spring Session 20 []

N, Sex M [ F L[]
(last/first/middle)

Date of Birth: ..., Place of Birth: ...
(dd/mm/yyyy)

Nationality: ... U.S. Social Security Number: ...

(if available)
Passport Number: ...
Date and Place of PasSpOrt ISSUE : ... e

CUITENE AAIESS: ...ttt
Telephone: ...,

PN G AT ESS: ... e
Telephone: ...

Bl

Person(s) to be contacted in case of @Mergency: ...
(name and relation)

A S: oo e

Home Telephone: ... Work Telephone: ...,

Academic status during internship will be :

[ ] Ist semester Junior [ ] 2nd semester Junior

] Ist semester Senior [ ] Independent post BA.

[ ] Graduate student [ ] Other

= Lo ) S

How did you first hear about IFE?: ...



[
‘FE I INTERNSHIP AGREEMENT

The completed application includes your signature on both of the following texts:

L. | certify that the above information is true and that it was written by me alone. | understand that complete
professional discretion will be expected of me during any internship | may do through the intermediary of
INTERNSHIPS IN FRANCOPHONE EUROPE. | understand that INTERNSHIPS IN FRANCOPHONE EUROPE will
provide me with rules of conduct for my internship and | agree to comply with these rules. | understand that
certain internship placements may require security clearance of their interns. If such is my case, | agree to subject
to this. I understand that any breach of conduct or of professional discretion on my part may result in the termi-
nation of my internship.

Date: Signature:

2. Je, soussigne, certifie que tous les renseignements fournis ci-dessus sont vrais, et que jai redigé ce dossier
moi-méme. Je prends conscience de l'mportance de la discretion absolue que le directeur de mon stage est en
droit d'exiger de moi pour toute information que j'aurais pu obtenir dans le cadre du stage que je vais accomplir
par lintermediaire de 'Association INTERNSHIPS IN FRANCOPHONE EUROPE Je m’engage a respecter pendant
la durée de mon stage les consignes genérales que la direction d'INTERNSHIPS IN FRANCOPHONE EUROPE me
donnera. Je sais que pour effectuer certains stages il sera nécessaire de se plier a des regles strictes de securite
: Si tel est mon cas, je m'engage a m'y soumettre. Je comprends que manquer a ce reglement peut entrainer
linterruption de mon stage.

Please write "lu et approuve” above your signature for the French text.

Date: Signature:



[
‘FE 1. FINANCIAL FORM

o be completed by all candidates.

Program and housing fees for the semester you are interested in are published in IFE's "Schedule of fees and
dates” (included with the descriptive brochure and on IFE's website). You must consult your study abroad office
to determine financial arrangements between your institution and Internships in Francophone Europe.

You are responsible for reading and complying with the information below. Even if a third party is paying your
program and/or housing fees you are responsible for ensuring that payment is made according to these policies
and requirements.

Payment of the non-refundable application fee must be received before your application can be considered.
Full payment of all fees is required before the accepted student may begin the program. The applicant’s signature
on the program agreement, below, is considered to be his or her commitment to abide by all financial and
general policies of Internships in Francophone Europe, as stated below and in the Program Description.

Billing name and address for IFE program and/or housing fees:

Home Telephone: ...

Work Telephone: ...,

IFE PROGRAM AGREEMENT

The completed application must include your signature on this form
L. | certify that | have read the Internships in Francophone Europe Program Description in its entirety.
| understand and | agree to the general conditions stated therein.

2. | certify that | have read and agree to all financial information, requirements and refund policies stated on the
reverse side of this form.

3. | certify that | understand and agree to the housing policy stated on the reverse side of the housing form
included with this application.

4. | certify that | have read and agree in writing to additional conditions stated in the IFE internship agreement,
printed on the fifth page of this application.

Date: Signature:
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