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AERF Internship Application Form
	Name

	First Name
	     

	Surname
	     


	Gender

	Male                        FORMCHECKBOX 

	Female                    FORMCHECKBOX 



	Date of Birth (DD/MM/YYYY)
	     /     /     


	Nationality
	     


	Qualifications and Training 

	     
	     

	     
	     

	     
	     


	Please provide dates and details of any relevant work experience or voluntary work

	     
	     

	     
	     

	     
	     


	Please provide details of the course you are studying and start date 

	Under-graduate        FORMCHECKBOX 

	Post-graduate           FORMCHECKBOX 


	Course title 
	

	University affiliated to
	

	Start date (MM/YYYY)
	     /     


	Are you interested in doing a dissertation project with AERF? 

	YES        FORMCHECKBOX 

	NO           FORMCHECKBOX 



	What are your areas of interest? 

	 FORMCHECKBOX 
  Biodiversity Conservation

	 FORMCHECKBOX 
  Forest Ecology

	 FORMCHECKBOX 
  Indigenous Knowledge / Traditional Knowledge / Ethnobotany

	 FORMCHECKBOX 
  Renewable Energy


	What sort of project would you be interested in doing at AERF and how do you do you think it will benefit you as well as AERF? (max. 250 words) 
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