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Application International Student part-time assistantship 2018 – 2019 academic year, FIRST semester
Mr./Ms.________________________________________________________________________________________year, with identity card number _____________________________ and family adress at__________________________ Postal code __________ Street ___________________________________________________________________ No.________ Door ________

Tel. No. _________________________ Mobile ____________________ E-mail ______________________________ and residing during the academic year at ______________________________ Street ______________________________ No.______ Postal code ____________ Tel. No. _____________________ with the appropriate respect 
Declares:
That they learned of the selection session for the Collaboration Internships at CEU Cardenal Herrera University. That in the 2018 – 2019 academic year they will be enrolled in _________________________

Program year ____________________________ and _____________________________________ group
Accordingly,
They apply for:

Admission to selection procedure for session (in order of preference):

No. _______ under the name _________________________________________________________ 
No. _______ under the name _________________________________________________________ 
No. _______ under the name _________________________________________________________ 
Preferred timetable: mornings / afternoons 
They declare under their own responsibility:

•
That they agree to the regulations that apply to the internship for which they apply.
•
That they are aware that a violation of the regulations will result in rejection of their application or cancellation of their internship.

In _______________ on ____________________________


Signature:

Her Excellency, the Vice Rector for Students and Campus Life
