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DoctorsAct Internship Application Form

Thank you for your interest in DoctorsAct’s Internships. Kindly note that this opportunity is currently only available in Ghana. Please answer the following questions. Email your completed application form along with your CV to admin@doctorsactglobal.com with the subject line “INTERNSHIP 2020_SURNAME”. Read more about the internship program at https://www.doctorsactglobal.com/internships. If you have any questions, please do not hesitate to contact us at admin@doctorsactglobal.com. 
 

Name:
Nationality(ies):
Date of birth (dd/mm/yyyy):
Address:
Email:
Phone:

1) Tell us about yourself (academic and/or professional background)?



2) What unique qualities, skills, and experiences will enable you to contribute to the DoctorsAct team and to the specific internship track you are applying to?



3) What kind of work would you be most excited about doing through DoctorsAct?



4) Please describe any work you have done previously with communities living in poverty.



5) For what period would you ideally like to volunteer (duration, beginning and ending dates, flexibility of the duration and beginning/ending dates)? 

6) How do you plan to pay for your expenses including flight, visa, insurance, and living expenses?



7) Would you be comfortable living with a local family in a setting without daily assured running water, plumbing, or electricity? Please explain any relevant reservations. 



8) What are your expectations in this internship program?



9) Please tell us about any concerns or reservations you have about volunteering. 



10) Is there anything else you want us to know? 



11) Do you have any questions for us? 



12) How did you hear about DoctorsAct and this position? 



13) Please list one professional or academic reference we could contact for additional information about your interpersonal skills, about your organizational skills, and about any other relevant experiences you may have had. 

[bookmark: _GoBack]Reference (state if academic or professional)
i. Name: 
i. Position/Relation: 
i. E-mail address:
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