—
REPRESENTATIVE 9, Eth. Aminis & 131, Tsimiski Str

OFFICE OF 54621 Thessaloniki n“ss‘nN
ST. PETERSBURG Greece

STATE UNIVERSITY T: +30231022.08.22

www.russianword.gr www.russianword.gr wnnn
Thessaloniki, Greece info@russianword.gr
—

APPLICATION FOR
THE RUSSIAN WORD INTERNSHIP PROGRAM

1. PERSONAL INFORMATION

Full Name:

Current Address:

Current Telephone Number:
E-mail Address:

2. EDUCATION

Full Name of Institution:

Address of Institution:

Degree Title:

Grade Point Average:

Language Skills (Proficiency Level):
Computer Skills:

Additional Skills:

3. RELATED EXPERIENCE

(Please list and provide dates of all relevant work performed and volunteer and/or academic experiences.)

4. TRAINEESHIP INFORMATION

Please indicate the position you are interested in and the exact period during which you are available*

O Teaching Period:

[0 Secretarial Assistance From:

] Language Teaching Material Production To:

LI Translation Services

O Event & Conference Planning

[J Project Management

0 Marketing & Promotion

5. SUGGESTED DURATION OF INTERNSHIP PROGRAM: (months)

By submitting this application, you indicate your agreement to the following statement: | certify that

all of the statements in this application are true and complete to the best of my knowledge.
PLEASE SUBMIT A COPY OF YOUR RESUME/CV WITH THIS APPLICATION.

SIGNATURE



