TOGETHER WE >\ erve

SOCIAL IMPACT GLOBAL INTERNSHIP PROGRAM FOR CHANGEMAKERS

We believe a purposeful career starts with a global internship learning that inspires engagement and transforms lives.
Humanitarian Affairs Asia is proud to offer a social change internship placement aligning with future work skills that
help students and recent graduates to thrive as Global Citizens.

During the 6 to 8 months placement, you will work on our Youth Empowerment Events to bring like-minded individuals,
organisations and communities together to one common platform at the United Nations Conference Centre, Bangkok,
where young people no longer feel out of their league to make a positive impact.

Engage in active citizenship by making a difference as a Global Program Associate, preparing you towards a meaningful
and fulfilling career.

PERSONAL DETAILS
SALUTATION OMr OMs O Other GENDER O Male O Female AGE [ |
FIRST NAME | | FAMILY NAME | |
COUNTRY OF BIRTH | | NATIONALITY | |
DATE OF BIRTH | | GRADUATION DATE S HEIGHT | |

CONTACT DETAILS

CURRENT RESIDENCE ADDRESS ‘

EMAIL ADDRESS \ CELL NUMBER \ \
EMERGENCY CONTACT NAME \ \ CELL NUMBER \ \
ALTERNATE CONTACT NAME \ \ CELL NUMBER \ \

EDUCATION LEVEL

CURRENTLY ENROLLED AS O Undergraduate (BA,BSC,etc.) O Graduate (MAMSC,etc.) O Doctoral(PHD,etc.)

YEAR OF STUDY O 1st year O 2nd year O 3rd year and above
MAUJOR FIELD OF STUDY SECONDARY FIELD OF STUDY (if applicable)
UNIVERSITY FACULTY

Are you a member of any association/group/network (including social, cultural, political, environmental, etc.)?

LANGUAGES PROFICIENCY

ENGLISH SPEAKING LEVEL O Excellent O Good O Fair Oslight

LANGUAGE SPOKEN \ \ OExcellent  OGood  OFair  OSlight
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NOTE: Please do not write more than 150 words for each question.

1) How Do Other People Describe You?

2) Do You Have Any Hobbies?

3) Tell Us About Your Family?

4) In Your Opinion, What Are Your Most Important Traits?

5) What Does Having A Good Work Ethic Mean to You?
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6) Are You Results-oriented or Process-oriented?

7) WhatIs Your Ideal Work Environment?

8) What Things Do You Not Like to Do?

9) How Do You Handle Stress?

10) Do You Have Any History of Mental Health Issues?
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