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Canada-Israel Committee 

Parliamentary Internship Program

APPLICATION FORM

1. Personal Data  (Please Print Neatly) 

Surname__________________________Given Name ___________________

Citizenship_____________________

Home Addresss__________________________________________________

Telephone  (      ) (        -          )Home        (        ) (        -           )Work/Mobile

Fax  (       ) (        -            )         E-mail  ________________________________

________________________________________________________________

2. Education 

	
	Institution
	Location
	Years
	Subject Studied
	Degree

	Secondary School
	
	
	
	
	

	College
	
	
	
	
	

	University: First
	
	
	
	
	

	Second


	
	
	
	
	

	Third


	
	
	
	
	


Relevant work related to Canadian politics (courses, thesis, research) ______________

_______________________________________________________________________

________________________________________________________________

3. Other Studies

	Subject of Course
	Country 
	Organized by
	Duration of Studies
	Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Knowledge of Languages

	Language
	Reading 
	Writing
	Speaking

	                 
	Fair
	Good 
	Very Good
	Fair
	Good
	Very Good
	Fair
	Good
	Very Good

	English
	
	
	
	
	
	
	
	
	

	French
	
	
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	
	
	


________________________________________________________________

5. Employment History

Name of Employer_________________________________________________

Address__________________________________________________________

Supervisor________________________________________________________

Phone (       )  (         -          )

Your Duties_______________________________________________________

________________________________________________________________

Former Place of Employment_________________________________________

Last Position Held__________________________________________________

Other Relevant Work Experience______________________________________

________________________________________________________________

6. Affiliation – Synagogue/Hillel/Other (if applicable)
A. Name of Organization_____________________________________________

Adddress_________________________________________________________

Telephone (       ) (        -        )

Position/and or Office Held___________________________________________

B. Name of Organization_____________________________________________

Adddress_________________________________________________________

Telephone (       ) (       -        )

Position/and or Office Held___________________________________________

C. Membership in Political Party_______________________________________

7. References 

Please list two references, one from the Jewish Community (if applicable), and one from work/academic institution

	
	Name
	Position
	Telephone

	Jewish Community
	
	
	

	Academic/ work


	
	
	


8. Essay (1 – 2 pages)

Please attach a biography including your expectations of the Canada-Israel Internship Program, the reasons you are interested in the program, as well as future plans after completion of the Internship. 

�








