　UBB Summer International Internship Program 2024　　　Please use a PC to fill in this application form (handwriting is not acceptable)
Application Form for Babes-Bolyai University Internship Program in Romania
Application：Apr. 22nd (Mon)～May. 13rd (Mon) 14:00
Required documents：This application Form, Student ID card and English Score Report.
	First Name
	
	Family Name
	

	Faculty/graduate school
	
	Department
	

	Student ID no.
	
	Year
※Delete unnecessary year
	freshman/ sophomore/ junior/ senior/
the XXX year of the master's program

	Date of Birth
	DD/MM/YYYY

	Nationality
	

	E-mail
	@stu.hosei.ac.jp  ※Type e-mail given by Hosei University.

	Mobile phone no.
	
	Gender
	

	Passport no.
	
	Expiry date of Passport
	DD/MM/YYYY



	English
Skills
	
	TOEFL 
iBT®
	TOEFL ITP®
Level 1
（out of 677）
	TOEFL ITP®
Level 2
（out of 500）
	TOEIC®
TOEIC® IP
	IELTS
	Other
Please specify:

	
	Score
	
	
	
	
	
	

	
	Test Date
	MM/YY
	MM/YY
	MM/YY
	MM/YY
	MM/YY
	MM/YY



	Other
Language
Skills
	Language
	Level (Native / Fluent / Proficient / Intermediate) 
*Please include any language score proficiency tests (mm/yy), if relevant.

	
	

	



	Preference for Credits
	↓Check one of the following.

	
	
	I would like to apply for credit.

	
	
	I do not want to apply for credit.

	Confirmation of having read the documents
	↓Read the following attached documents carefully and check the box below. 

	
	
	Earning Credit for the 2024 International Volunteer Internship Program Sponsored by the Global Education Center

	
	
	List of Credit Granting Policy of Faculties for the Programs directed by Global Education Center Semester 2024

	Consent of the guarantor
	↓If the following is correct, please check the box below.

	
	
	I have obtained the consent of my guarantor to participate in the program abroad.



	


for official use only (student ID card)
事務局使用欄（学生証）




	
	<Selection schedule>
· Notification of paper screening result
On and after Tuesday, May 21st by e-mail
· Interview
Saturday, May 25th

· Selected candidates will be notified about details of the interview.
· No cancellations will be allowed after the final selection.







	Name
	




A) Preferred type of field
	1st 
	

	2nd 
	

	3rd 
	


· 希望分野でのインターンを約束するものではありませんので、予めご了承ください。
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1. IT companies and IT clusters 
2. Local public administration (public authorities at the local level, such as city hall)
3. NGOs – non-governmental organizations which offer a broad array of services in addition to the ones provided by public authorities
4. Culture and creative industries, which are very significant in Cluj-Napoca 
5. Other　（　　　　　　　　　　　　　　　　　）



B) Specific interest in academic fields and any experience in these fields-
ex: previous study at the university, internship, part-time working, school project etc. 
< Minimum number of words: 300/English >





















 









	Name
	



1.   Describe your interests and expectations for this program. Explain what preparatory research you have done related 
to your preferred internship destination and what kind of activity they want to undertake for the internship in the given fields above – be specific and describe different types of activities.  
< Minimum number of words: 700/English >


















2.  Describe your purpose and the goals you hope to achieve by participating in the program
< Minimum number of words: 600/English >
























	Name
	



3. 　Describe how your internship experience and the skills you hope to acquire during your internship are connected to 
your future career plans. < Minimum number of words: 600/English >
4.  Explain any special concerns or needs that could affect your participation in the program.                     (Feel free to give any relevant details.)                              



























































5.  Indicate any significant past or present medical history and/or chronic conditions you have experienced, e.g., allergies, surgery, etc. (Feel free to give any relevant details.)
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