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[bookmark: _Toc452116296][bookmark: _Toc452116335][bookmark: _Toc452116649][bookmark: _Toc452122182]A4L_BRIDGE Internships application form
Internship Type: ☐ Academic staff ☐ Non-academic staff
Date of Application: DD/MM/YYYY
1. Personal Information
First name:
Last name: 				 				 
Home institution:
Position (e. g., Ph.D. student, researcher, non-academic staff):
Department / Unit:
E-mail: 
Phone:
Country:
[bookmark: _Hlk211017988]Contact Person at Home Institution:	

[bookmark: _Hlk211017980]2. Internship Details
Host Institution:
Contact Person at Host Institution:
[bookmark: _Hlk210173081]Proposed Dates of Internship: From DD/MM/YYYY to DD/MM/YYYY.
Duration (number of days):	
Internship title:

[bookmark: _Hlk211020217][bookmark: _Hlk210173335]3. Objectives & Relevance
What are the main objectives of the internship?
[bookmark: _Hlk211018144][describe here]
[bookmark: _Hlk211020241]What is the expected work plan and supervision arrangement of the internship?
[describe here]

[bookmark: _Hlk211018240]What is the expected benefit of the internship to your current role, skillset and future personal and professional development (answers need to directly relate to the selected Host institution)?
[describe here]
What is the expected benefit of the internship to your Home institution upon your return (knowledge transfer, changes in work organisation, etc.)?
[describe here]
[bookmark: _Hlk211018382]How may this internship contribute to future collaboration with the Host institution (joint projects, initiatives, publications etc.)? Answers need to directly relate to the specific Host institution
[describe here]

4. Funding Information
Please specify the estimated budget of the internship (EUR):

Expense type	             Requested amount (EUR)
Travel expenses	________
Accommodation	________
Daily allowance	             ________
Other (specify)    	________
Total requested	             ________

[bookmark: _Hlk210173027]5. Declarations	
I confirm that I have discussed this Internship with my supervisor / manager:	(Yes / No)
I understand and accept that I will need to submit a final report with supporting documents after the internship: (Yes / No)


6. Signatures
Applicant: _____________________________ Date: DD/MM/YYYY
Supervisor / Manager: __________________ Date: DD/MM/YYYY
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