SWEDISH YWCA-YMCA YOUTH LEADER INTERNSHIP PROGRAM

APPLICATION FORM

Name:__________________________________________  Date of birth:_____________________
Address:________________________________________________________________________
Telephone:____________________________________  E-mail:____________________________
Personal letter:

Please write a personal letter to introduce yourself. Include areas like family background, education, working experience, purpose in applying to the program and your YWCA-YMCA background. 

- Write on a separate paper.

- Write in English. 

- Reference form should be attached to the application.

- Attach list of qualifications/ C.V. (Should include international experience.) 

Medical condition:

Do you have any physical or mental illness?  Do you take regular medication for any reason? Yes (   No (
If yes, please explain:_____________________________________________________________
______________________________________________________________________________

Contact Person:

A family member to be contacted in case of emergency. 

Name:__________________________________________Relationship:_______________________
Address:__________________________________________________________________________ 
Phone:___________________________________________________________________________

Send Application to:

KFUK-KFUM Sverige


Telephone: 46-8-677 30 00

Praktikantprogrammet 


Telefax: 46-8-677 30 10

Box 2054 



E-mail: praktikant@kfuk-kfum.se
SE- 103 12 Stockholm 

