®  World Organization of the Scout Movement
Organisation Mondiale du Mouvement Scout
Beemupras Oprannacumns Crayrexoro [euxenus

Creoting a Better World Orgonizocién Mundial del Movimiento Scout
LS 3 ol Tllad ! Lakiald

APPLICATION FOR ATTACHMENT / INTERNSHIP at gt'OTzq
World Scout Bureau / Asia- Pacific Region X

1. National Scout Organization / University / Institution

1.1 Name:

1.2 Address:

Phone: Fax:

Email Address:

2. Contact Person (Please give the name of the Coordinator/Person In- charge of
this proposal)

2.1 Name:

2.2 Address:

Phone: Fax: Mobile Phone:

Email Address:

3. Details of Nominee Recommended for Attachment/Internship

3.1 Name :

(first name) (middle name) (family name)

3.2 Date of Birth: Age:

(date/month/year)

3.3 Nationality:

3.4 Contact Address:

Phone: . Fax: Mobile Phone:

Email Address:




3.5 Educational Qualification:

3.6 Area of Specialization:

3.7 Present occupation and position (if employed):

3.8 Scouting Experience (if any):

3.9 Language (written and spoken):

3.10 Project Choice (Please name two projects or assignments according to priority which may be
of interest to the Executive/intern):

3.11 Passport Details

Passport Issuing Authority: Passport Number:

Date of Issue:

Place of Issue: Date of Expiry:

3.12 Available Period for Assignment (Please mention the most convenient period, example January to
June 2008)

3.13 Any other information the candidate may wish to add:




4. Expectations

4.1 Nominees expectation from this assignment

5. Declaration

I hereby confirm that I have read the Guideline for Attachment/Internship and during my
assignment will abide by the rules and regulations of World Scout Bureau/Asia-Pacific Region.
I also confirm that the travel, accommodation and other living cost during the assignment will
be shouldered by me/my sponsoring body

Date: Signature:

Name and Position in print:

6. Recommendation

6.1 The (name of the sponsoring body)

6.2 Sponsoring body’s expectation from this assignment

I hereby recommend Mr/Ms

for Attachment/ Internship assignment at the WSB/APR for the assignment:

Date: Signature:

Name and Position in print:
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Application Received on
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