Application Form

for an Internship at the Stiftung Wissenschaft und Politik (SWP)

Dear applicants,
Please complete the application form in full and submit with any required
documents as a single PDF file.

Please tick appropriate |E

[D] - Please submit relevant documentation

Last Name First Name

Date/Place of Birth Nationality

If a non EU/EEA citizen, please indicate the validity period of your residency
permit [D]

Primary address (street, house number, postcode, city, country) -
contact address while at university

If applicable, 2nd place of residence or family address

E-mail address Telephone
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Have you obtained a bachelor's degree and are you currently enrolled in a
master's programme or a second bachelor's programme? [D]

|:|Yes |:|No

If yes, please indicate degree If no, date of future

course, university, semester enrollment

Expected completion date Degree course, university
Type of internship

[ ] Voluntary? [] Mandatory?

If voluntary: Have you previously completed a voluntary intership at
a German Federal Office ("Bundesbehérde™)?

[ ]Yes [ ]No

If mandatory: Please indicate the required length of the internship as per
module handbook or university documentation. [D]

1Internship of up to three months as accompaniment to a vocational or university
programme, with no prior equivalent internship at a German Federal Office having been

undertaken

2 Internship as required by the regulations of a school, university or vocational

institution

Research Division
First Choice:

Second Choice (if any):

If applicable, please specify any relevant scientists/key research areas
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Will you receive funding from another public or private institution in
relation to this internship (study grant etc.) ? [D]

[ ]Yes [ ]No

If yes, amount of funding and name of institution

Are you employed in any other part-time position ?
No, I do not have any other part-time employment.
Yes, [ have another part-time position comprising

working hours per week und a monthly income of EUR.
Please note that due to the Working Hours Act you may only work a maximum of nine hours
per week as part of any additional employment.

Additional Comments:
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