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Application for AHKRC internship programme                                        


1. Name of Applicant ___________________________________________________________ 

2. Present University or Institutional affiliation _______________________________________ 

3. Area of study _______________________________________________________________ 

4. Degree expected: _______Masters ________Doctorate __________Other 

5. Date degree will be granted (Day/Month/Year) ________________________ 

6. Briefly explain your reasons for applying to the AHKRC Internship Programme. 

Please include specific objectives and expected benefits of the internship 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

7. Requested dates for Internship 

(AHKRC only accepts interns for a minimum of 3 months  and a maximum of 6 months) 

From: __________________ To: __________________ 

8. Preferred hours for Internship (please check one) 

_________Full-time (40 hours per week) 

_________Part-time (please specify the hours requested and why below): 

____________________________________________________________________________ 

9. Statement of understanding of the conditions of the Internship 

I understand that, should I be accepted as an intern in AHKRC, the following conditions will apply: 

 Financial Support: I shall not be paid by AHKRC and must make my own arrangements for living expenses. Travel costs to and from the duty station and living accommodation are also my own responsibility or those of the sponsoring institution. 

Medial Health and Life Coverage: AHKRC accepts no responsibility for costs or fatality arising from illness or accidents incurred during the internship; therefore, I must carry adequate and regular medical and life insurance.  

Signed: _________________________________ Date: _________________________________
