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NEW ZEALAND INTERNSHIP -  APPLICATION FORM 
Your completed application must include the following in order to begin the placement process:

•
Fully completed Application Form

•
CV with attached photograph

•
A photocopy of your passport showing your details (Name, DOB, expiry date etc) of your passport

•
Deposit paid
1. PERSONAL INFORMATION (as written in passport)

Family name


First and middle names


Date of birth

/
/

City of birth …………………………………………………………………...

                         Day    Month  Year

Permanent address:  ……………………………………………………………………………………………………………………

…………………………………………………………………………………………Tel………………………………………………

Nationality/ Passport Held: ……………………………………………………

Emergency contact 

Name:……………………………………………………………………………          Relationship to you ……………………………………………………
Tel………………………………………………

Email address


2. INTERNSHIP APPLICATION

I herewith ask Intern Options to arrange an Internship for me in New Zealand in my field of studies, as certified by my university record.

NOTA  BENE: It is important that there is a direct relationship between the placement priorities you name, and your course of studies. For example, if you are a student of tourism/management/business, you may put 1. Hospitality; 2. Hotel; 3. Administration

If you are required to work in an English speaking environment but NOT a specific field please indicate below. 

In relation to my course of studies:…………………………………………………………………….please arrange an internship in:

1st Priority…………………………………………………………………
2nd Priority…………………………………………………………………
3rd Priority…………………………………………………………………
Ideal start date (month)*……………………………………………

Latest possible start (month)*……………………………………                          Internship duration: …………… months
*As per programme guidelines, placement may take up to six months

(  I confirm English is my FIRST language **

** If English is not your first language please complete the questions below, otherwise please skip to section four; EDUCATIONAL INSTITUTIONS’ CONFIRMATION

3. ENGLISH ABILITY AND REFERENCE (To be completed by English Instructor)

Oral English Ability

          Written English

( Speaks fluently

          
( Excellent
( Is easily understood

          ( Good
( Speaks haltingly but is understandable      
( Acceptable
( Speaks with difficulty

          ( Poor

Comprehension

( Understands English when spoken at normal conversational speed

( Understands conversational English when spoken slowly and clearly

( Has difficulty understanding

Has student taken a IELTS exam?
no ( yes (

score_______
date _____/_____/_____/

                                                                                                                                            day/month/year

Has student taken Cambridge Certificate?
no ( yes (

level_______
date _____/_____/_____/

Has student taken an TOEFEL exam?
no ( yes (

band_______
date _____/_____/_____/

How long have you known this person and in what capacity?     ……………………………………………………………………………………………………………………………………….…..

…………………………………………………………………………………………………………………………………………….

Please make any additional comment about the student’s English ability and any comments relevant to the candidate’s ability to function in an English-speaking work place: ….………………………………………………………………………………………………………………………………..………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Name: ……………………………………………………..………………    Title:    ………………………………………………..

Address: …………………………………………………………………………………………………………………………………………
…………………………………………………………………………………
Tel:………………………………………………….

Signature: 
Date:

4. EDUCATIONAL INSTITUTIONS’ CONFIRMATION

To be filled in by institution official, only if you are a current student at university/ college
Name of Institution…………………………………………………………………………………………………………………………………

Address……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

I hereby certify that the student (family name, first name, middle name(s)) 

 …..……………………………………………………………………….. 

is a current full time student at this institution.

I confirm that the above-named student is in a course of studies that requires a practical work experience for its successful completion.

The work experience requirement for their course of study is __________ hours of practical work placement.  

Please state the optimum length of work experience for this student ________________________________

Name & Title of official…………………………………………………………………………………………………………………………….

Position/Department……………………………………………………………………………………………………………………

Signature………………………………………………………….    

Date………………………………………………………….

Additional comments:

Payment

A deposit of £300 is required with your completed application form before processing will begin. £180 of this deposit is non-refundable immediately, £300 is non-refundable once the placement has been confirmed and communicated to student via email. 

Payment is accepted by either cheque or bank transfer. Please don’t send cash with your application. 

Cheque – Please make cheque payable to Intern Options Limited.

Bank Transfer – For Intern Options bank account information, this will be sent to you after your application form has been evaluated.
The final payment of £595 (six month internship) or £650 (12 month internship) is payable to Intern Options within 30 days of receiving a confirmed offer for your New Zealand Internship.
5. STUDENT DECLARATION

As a prospective participant in the Internship NZ Internship New Zealand Programme, I agree to abide by all Internship New Zealand Programme rules and conditions, and by the New Zealand Immigration Service regulations for non-immigrant trainees. I understand that Internship NZ is in no way financially responsible for me in the case of accident or emergency and that it is my responsibility to ensure that I have appropriate travel and health insurance. 

I understand that Internship NZ´s sponsorship authorises me only to do an internship at the company cited on the “Internship Agreement Form", and that I may not seek any other training/employment.  I understand that the internship is for the period set out on this application and further specified on the “Internship Agreement Form”, that an earlier termination must occur within the legal/statutory period, and that a request for an extension is not automatically granted.

I understand that some of the information on this form and its support documents may be provided to other parties involved in the approval of this internship or to those who are making arrangements relating to this application.  I confirm that all statements in this form as well as on the support documents are true and complete, and that I have carefully read and understood the conditions of this programme. Further agreements outside the application materials are only valid if agreed on in writing.

I understand that Internship NZ will only make  ONE Placement offer that fits the priorities  specified in section 2.

Signature of trainee:
Date:

……………………………………………….                                                      ………………………………………

By signing this agreement you agree to the terms and conditions stipulated within, any false information given to Intern Options Limited, Internship NZ or Immigration New Zealand could result in your internship being cancelled and deposit or full fee withheld.

Completed applications and programme queries should be addressed to:

Intern Options
159-161 Temple Chambers
3-7 Temple Avenue
EC4Y 0DA

London

+44 (0) 207 353 7699

info@internoptions.com 

www.internoptions.com 
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