UNIVERSITY OF NOTTINGHAM MALAYSIA CAMPUS

Faculty of Arts and Social Sciences

APPLICATION FOR INTERNSHIP SCHEME, SUMMER

Scheme applying for: Local O Abroad | Duration:
Student ID: Surname: First Name
Date of Birth: Place of Birth: Nationality

Home address:
Town/City: State: Postcode:

Phone No: E-mail Address:

Term-time address:

Town/City: State: Postcode:

Phone No: Email Address:

Next of Kin: Name: Relationship to you:

Phone No: Address:

Do you have a valid passport? YES [ NO [] If yes, please provide expiry date...

Do you have a driver’s licence? YES [ NO [ If yes, do you have any penalty points?  YES [J] | NO [
Do you have any specific requirements arising from a disability, dyslexia, or long-term medical condition? YES [ No (]

If your application is shortlisted and you have answered yes above, you will be invited to discuss these in confidence with the School’s Disability Liaison Officer.

Degree title: Current year of degree:

Year Two students: = At the point of applying, do you have a 2:1 average across your entire degree? YES D NO |:| N/A |:|
Final Year students: = At the point of applying, do you have a 2:1 average across your entire degree? YES D NO |:| N/A D
Source of funding Self [ Parent/Guardian [] Other sponsor  []

Note (for internships abroad): If you are accepted you will be required to submit evidence of financial support in order to be eligible to participate.

Proposed institutions: (select up to 3)

1.

2.

3.

CV attached? vES [ No OJ Note: CVs should include (where applicable) previous academic achievements; high school
Personal statement attached? YES [J NO [ education; professional qualifications; and employment history

DISCLAIMER AND SIGNATURE
I confirm that the information provided in this form are true and accurate to the best of my knowledge. If this application leads to my selection, I

understand that false or misleading information in my application or interview may result in my disqualification from the scheme.

Signature: Date:

Note: Students are advised to seek their own personal insurance coverage for the duration of their internship.
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Statement in Support of Application

Please describe your reasons for application, what skills and experience you possess which make you a suitable applicant, and what generally sets you
apart from other candidates. Any additional material can be attached on a separate sheet of paper.

Completed forms should be emailed to Cik Rositah Rahman (Rositah.Rahman@nottingham.edu.my) at the Faculty YOUR
Office

APPLICATION WILL
Shortlisted applicants will be notified by the School, following which an interview (where necessary) will be arranged. Bt TIME STAMPED

BY THE SCHOOL
OFFICE

LIABILITY RELEASE FORM
I hereby assume all of the risks of participating in the internship programme. I hereby agree and release from liability and to indemnify and hold
harmless the UNMC and any of its employees as regards to my participation in the internship programme. This release is for any and all liability for
personal injuries (including death) and property loss or damage in connection with any activity for this programme.

Name of Student
Signature
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Rositah.Rahman@nottingham.edu.my
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