
UGANDA NATIONAL COMMISSION FOR UNESCO 

 
INTERNSHIP/VOLUNTEERSHIP FORM 

Important: 
 This application must be submitted at least one month before the intended date of start of the 

internship/Volunteership.  

 

Complete all sections of this form. Please use CAPITAL LETTERS Only 

 

First Name: Family Name: 

Other Names: Sex: 

Date of Birth (dd/mm/yy): Nationality: 

Languages Spoken/Written: 

Contact Address: Town/ District/Country: 

Telephone: Fax:  

Cell Phone: Email: 
 

 

Proposed field of 
Internship/Volunteership: 

 

Proposed duration of Internship in 
months (1, 2,3,4,5.6): 

Proposed dates of internship from (dd/mm/yy): 
To (dd/mm/yy) 

Statement of what motivates you to  do internship/volunteership with UNATCOM: (not more than 200 
words) and use a separate sheet if necessary 

 

 

 

Qualifications 

Name of last institution attended: 

Qualification obtained: Year of Completion: 

Other Qualifications:  

 

Any other relevant information :  

 

 

Submission date (dd/mm/yy)  

 

Official use Only  

Comments:  

Approved/Not Approved: Name/ title:  

 


