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4. Montserrat Volcano Observatory

INTERNSHIP PROGRAMME

mvo

Montserrat Volcano Observatory

LEVEL 3

SECTION A: PERSONAL INFORMATION

STUDENT INFORMATION
1. NAME:

2. ADDRESS:

3. TELEPHONE:

(home)

(cell)

4. EMAIL

S. DATE of BIRTH

dd

/

/

mm

yyyy

6. GENDER 0O MALE 0OFEMALE

7. NATIONALITY:

8. NAME:

yes O

Are you a resident of Montserrat

noO If no, please list other nationality
PARENT OR GUARDIAN CONTACT INFORMATION

Relation to Applicant

9. ADDRESS:

10. TELEPHONE: (home) (work) (cell)

11. EMAIL.:
8. Name of School Examining Number of Subjects Date Awarded
Body/Level passed (Grade 2 or D (Month Year)

and above)
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Montserrat Volcano Observatory

SECTION B: EDUCATION

9. EXTRACURRICULAR ACTIVITIES and AWARDS

Please list any awards, clubs, hobbies, sports or other extra-curricular activities you are involved in.

SECTION C: ESSAY
10. In your own words, explain why you want to participate in the programme.

11. OTHER: Please list any other information that you think will be important in helping us to determine your
eligibility as a candidate.

I hereby certify that the information given in this application form and supporting documents is accurate and true. |
understand that any misrepresentation, false information or omission of facts called for in this application may
disqualify my application or result in my termination from the programme.

SIGNATURE of APPLICANT Day Month Year

PARENT SIGNATURE of APPLICANTS Day Month Year
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3 CHECK LIST
1. Complete Application
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