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Private and Confidential

Please print clearly in black ink (please use additional sheets if required)

	1.    Personal Details

	Surname:

First Name:

Address:

Postcode:

Tel no:  (daytime)

Tel no:  (evening)

Mobile:
	Title:

Marital Status:

University Address (if applicable):

Postcode:

Nationality:

Email:



	Please indicate which Internship(s)  you are applying for: (tick as appropriate)
Christian MP

Archbishop’s House

CAFOD
Candidates can apply for more than one Internship.


	2.   Secondary and Further / Higher Education

	Schools, Colleges and courses attended


	Dates (From/To)
	Details /Qualifications obtained (including professional)


	3.   Explain why you are applying for our Internship scheme and what you would bring to it?  Please detail why you are interested in each specific Internship that you are applying for…


	4.  Explain how you feel you would benefit from participating in the scheme? 
5.  Describe how your previous experience, knowledge, skills and training will help you to succeed in your Internship…

	

	6.  What aspects of your experience best demonstrate your commitment to the Catholic faith and to social and political engagement?


	7.  Why do you think Christians should be involved in politics or public policy? 

8.    Other Information:



	Please describe any disability you have of which we should be aware. CBCEW are committed to making any reasonable adjustments within our power to accommodate such needs.
If necessary, are you willing for CBCEW to arrange a police check on your records at our own expense? 

Yes / No

How did you hear about the CPI Intern scheme? 



	9.    References: 

Please provide two referees, one of whom should be your Parish Priest or University Chaplain and the other your most recent employer (paid/voluntary) or course tutor. Please note that it is your responsibility to ensure that your referees send your references directly to us before the deadline date, otherwise your application will not be shortlisted. 


	Present or most recent employer/course tutor

Name and Position:

Organisation Address:

Postcode:

	Tel No:
	Fax


	Parish Priest or University Chaplain

Name and Position:
Address:

Postcode:

	Tel No:
	Fax:

	10.    Declaration:

I confirm that the information given in this application is, to the best of my knowledge, true and complete. I acknowledge that any false statement or material omission may be sufficient cause for my application being rejected or my internship terminated.



	Signed:

	Date:


	Closing Date for completed Application Forms: 5pm on Wednesday 4 March 2015

	Please return this form to Michaela Kelly, Head of HR
interns@cbcew.org.uk
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