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PT FOUNDATION - INTERNSHIP APPLICATION FORM
	Name of Organisation / University:

	Name of Applicant Applying For Internship:

	Proposed Start Date Of Internship :
	Proposed End Date Of Internship :

	Internship Working Hours (please fill up the table below)

	
	Start Time
	End Time
	Total Hours

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	

	Total Hours Worked Per Week
	

	Address of Organisation / University :
	Contact Person:

	
	Position:

	
	Email:

	
	Phone: 

	
	Fax:

	Which Programme or Centre would you like to do your Internship? You can apply for more than one.
      
      Fundraising         Human Resource/Admin/Finance         Community Health Care         MSM Outreach                               

      MSM Poz              2nd Chance              Isean HIVOS        Others ____________________  (Please Specify)  



	How did you know about PT Foundation?

	

	Who have you been in contact with at PT Foundation?

	

	Provide a brief summary of your course or area of study

	

	What would you like to gain out of your internship?

	

	PT Foundation is a non-profit organisation that depends on grants and donation to run its operations. It is unable to provide internship allowances. Interns will need to self-finance the entire duration of their internship at PT Foundation. Kindly state how you will be able to support your living expenses while interning at PT Foundation:


      I will use personal funds and do not need furthur assistance.

      I will have institutional funding from _____________________________________ of RM _____________

      for the entire duration of my internship.

      I will need to seek funding assitance for:-

                    Transport RM _________                 Meals RM _________              Accomodation RM _________



______________________________



Applicant Signature
Applicant Name:


Date:



TO BE FILLED BY PT FOUNDATION








	
	Approved

	
	Not Approved

	
	To Change Date (Send email only)

	
	Declined after discussing alternative dates


_______________________________
Signature of Approval

Date:

	Approved By:

	Name Of Manager / Officer In Charge:

	Programme:

	Address:

	


