
 
 
 
 
 
 

 
 

APPLICATION FOR ECCC INTERNSHIP PROGRAM 

 
1. Name of Applicant: ____________________________________________________________________  

2. Recent University: _____________________________________________________________________  

3. Area of Study: ________________________________________________________________________  

4. Degree Expected: ______________________________________________________________________  

5. Degree Granting Date: __________________________________________________________________  

6. Requested Duration (a minimum of 3 months and a maximum of 6 months) 

 a full-time basis from ____________________ to ____________________ (Monday to Friday) 

 a part-time basis from ____________________ to ____________________ (AM or PM) 

7. Statement of understanding of the internship conditions and obligations 
 

I understand that, should I be accepted as an intern in the ECCC, 
 I am considered as gratis personnel, not an ECCC staff member, and not eligible to apply for, or 

be appointed to, positions in the ECCC during the internship period.  
 I will not represent the ECCC in any official capacity. 
 I will bear all costs including arrangements for accommodation, medical and living expenses, and 

accept the responsibilities for costs or fatality arising from illness or accidents incurred during 
internship assignments. 

 I must show proof of valid medical insurance or a medical certificate of good health, a copy of 
university/school transcript, or written outstanding academic performance prior to the 
commencement of internship assignments.  

 
 I undertake the following obligations with respect to the ECCC internship program: 

 Observe all applicable rules, regulations, instructions, procedures and  directives; 
 Respect the impartiality and confidentiality of the ECCC and of the receiving section or office 

and not seek or accept any instructions regarding services performed under the internship 
agreement from any authority external to the ECCC; 

 Not communicate at any time to the media or other external organization or person any 
information which has become known to them by reason of their association with the ECCC if no 
specific written authorization has been granted from appropriate personnel in the receiving 
section or office. They may not use any such information without the written authorization of the 
appropriate personnel, and such information may never be used for personal gain; 

 Refrain from any conduct that would adversely reflect on the ECCC in general; 
 Not engage in any activity which is incompatible with the aims and objectives of the ECCC. 

 
I have read the terms and conditions, and obligations of my internship and accept to abide by them. 
 
 
 

Signed: _________________________________ Date: ____________________ 


