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Embassy of the United States of America






         Ulaanbaatar, Mongolia

  Foreign National Student Intern Program

        Application Form























1. Internship Position Applying For:





__ GSO (Property Management)			__ FMU (Facilities Management Unit)			__ Political Section











2. Applicant name (last, first, middle initial)








3. National Registration Number








4. Applicant Home Address








5. Applicant Email Address





7. Applicant Cell Phone Number





6. Applicant Home Phone Number 








8. How did you learn about this program?





__ Employee			__ Relative				__ School			           __ Embassy website			





__ Other (Please explain)	








9. University/School/Educational Institution:


For each institution you have attended, provide the following information in the space below.  Begin with your present school and work backwards.  Attach extra sheets as necessary in order to complete section.





9a. Name of Educational Institution:





9b. Specialization (Area of Study):





9c. Current Year of Study:	__ First Year	__ Second Year	__ Third Year	__ Fourth Year





9d. Expected Year of Graduation (dd, mm, yyyy):








10. Employment:


Begin with your most recent position and work backwards.  Attach extra sheets as necessary in order to complete section.





10a.Company Name:





10b.Dates worked (dd, mm, yyyy):





10c. Title of position: 





10d. Number of hours worked per week (Describe specific duties, responsibilities, and accomplishments):











10e. Description of work:








10f. Reason for leaving:











10g. Have you ever been dismissed or forced to resign from a position (if yes, please explain under what circumstances)?	__ Yes	               __ No








13.Do you have any relatives that work for the US Embassy, Ulaanbaatar? 





      __ Yes		 __ No





If yes, please list name, section and length of employment.














12. Do you have claim to any US Citizenship?         


         __ Yes                  __ No








11. Current Citizenship:





11a. Other Citizenship (if any):











14.Have you ever worked for the US Embassy or Government? 





      __ Yes		 __ No





If yes, please list dates of employment, agency/section/office and position.














15. Languages (Identify the language and indicate extent of your competence for each: 5= Native; 4=Fluent; 3=Good; 2=Fair; 1=Poor):





Language	: 	Spoken			Written			Read			Understand





English





Mongolian














16. Special qualifications and skills (List any special skills you possess and equipment you can use, certifications, licenses obtained, etc.:

















17. Training received (List training, if any, received in areas applicable to the internship position in which you are applying):

















18. Computer skills (List all computer programs in which you have experience and rate as 5= Excellent; 4=Good; 3=Fair; 2=Poor 1=N/A):


 














19. References (Please list one person not related to you by blood or marriage who is qualified to supply definite information regarding you character and suitability as an intern under the program.  List full name, title, address and contact telephone number.  Do NOT include former employers):


 














20.YOU MUST SIGN THIS APPLICATION (Please read and initial the following carefully before you sign):





____  I understand  any information I give may be investigated and that a false statement may be grounds for non-consideration or dismissal of my participation in the Intern Program.


____ I understand that, if I am provisionally selected, an Embassy-required security certification is a prerequisite.


____ I understand that, if I am provisionally selected, an Embassy-required medical examination and medical certification is a prerequisite.


____ I consent to the release of information about my ability and fitness for the Intern Program by employers, schools, law-enforcement agencies and other individuals and organizations to the Embassy-authorized investigators and personnel.


____ I certify that, to the best of my knowledge, all of my statements are true, complete, and made in good faith.	


 





___________________________________			_______________________


Signature									Date











