
1775 Hancock Street, Suite 170 ● San Diego, California 92110 ● USA 
Tel: (619) 222-7000 ● Web: www.amity.org 

Last Name(s):  

First Name(s): Middle Name(s): 
(given) 

Date of Birth: /____/____ Month 
Month / Day  /  Year

Place of Birth: 

City / Country 

Gender: Male Female Marital Status:   Unmarried            Married

Country of Citizenship: Country of Legal Residence: 

Native Language(s):

 

Street Address: 

Province (if any): Country: Postal Code (if any):

City:  

Cellular Phone: 

Contact Information (include country and city code in telephone numbers) 

Home Phone:

Email: 

Have you been sponsored by Amity in the past? Yes No   If yes, when? 

1 

 INTERN PROGRAM PRE-APPLICATION

Exc c

Reason for Applying

Please explain why you want to participate in the Amity Intern Program and what you are most looking 

forward to during your internship:

(family or surname as stated in your passport)

Primary Address

http://www.amity.org/


Academic Background 

    I am currently enrolled: 
Name of Institution: City/Country: 

Subject(s)/Field of Study: 

I have graduated:

Date of Diploma: Name of Institution: 
Month / Day / Year 

City/Country: Subject(s)/Field of Study: 

*

Assignment Information (Mark all age groups with which you are willing to work):

Elementary Middle/Junior High School High School 

(ages: 5-12) (ages: 12-14) (ages: 14-18) 

Note: The majority of assignments are at elementary schools. 

Availability (Mark all periods that you are available for):

Full School Year (mid-August to mid-June) 

First Semester (mid-August to late January) 

Second Semester (mid-January to mid-June) 

Other: 

How did you hear about the Amity Intern Program? Screening Officer Website Facebook 

Other: 

2 Please email completed form to mail@amity.org. 

If your current studies or degree are not related to education, please tell us why you’d like to do 
an internship in an American school:

To be eligible for the program, applicants must be currently enrolled full-time and pursuing studies at degree- 
or certificate-granting post secondary academic institutions outside the United States; or have graduated 
from such institutions no more than 12 months prior to the start of their proposed exchange visitor program. 

Are you enrolled full-time?            Yes            

Expected Graduation Date: 
Month / Year 

No   

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - AND / OR - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Career Goal

What is your future career goal? (Example: Elementary School Teacher):

mailto:mail@amity.org
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