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Adrican Biotechnology

Stakeholders Forum

ABSF INTERNSHIP APPLICATION FORM

200 Fall Spring Winter Summer
(Print) Last Name First Name ID Number
Street Address City Zip Code
Home Telephone E-Mail

What is/was your college major?

Are you an international student? Check Yes No

Is the internship related to your educational or possible career goal?
Please check

Yes No

Please list the primary college you

Attend/ed:

INTERNSHIP CONTACT INFORMATION (Please Print)

College/University Address City Zip Code

Primary Internship Supervisor’s Job Title

Supervisor'’s Telephone

Supervisor’s E-Mail Address

Supervisor’s FAX Number




Immediate Internship Supervisor Supervisor’s Job Title

Supervisor'’s Telephone

Supervisor’s E- Mail Address

Supervisor’s FAX Number

ADDITIONAL INFORMATION Internship Course Title:

Total Units of Internship:

HOURS OF WORK REQUIRED FOR INTERNSHIP CREDIT:

Your total weekly work hours: I will work approximately
hours per week.

Briefly describe your internship

Duties:

The above statements are true to the best of my knowledge:

Signature of intern Date

Student College Instructor Name

Signature Date

Internship Coordinator/at college

Signature Date




NOTE: ABSF does not have a policy to pay interns any
form of salaries or allowances whatsoever and interns
are not considered as employees of the organization.

Student Agreement

I agree with the wvalidity of the learning objectives specified above.
The employer and college agree to provide the necessary supervision
and support to ensure that the student receives appropriate
educational benefit from this work-based learning experience. The
internship program and the employers operate without regard to race,
age, sex, religion, colour, national origin or handicap.

APPROVAL OF LEARNING OBJECTIVES AND STATEMENT ABOVE

Primary work supervisor

Date

Student Intern start Date

FOR OFFICE STAFF ONLY

Please Initial

Approved/not approved internship request

Date approved/not approved

Attended Orientation: Yes No

Date of Orientation

ABSFEF Stamp

Return the duly filled forms application forms to:

The Senior Programme Officer:
African Biotechnology Stakeholders Forum (ABSF)
P O Box 66069- 00800, Nairobi, Kenya
Tel: 254 - 20 - 630 243
Fax: 254 - 20 - 630241

E- Mail: fmmboyi@absfafrica.org & absf@absfafrica.org



