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Thanks for your interest in giving your time at FLAP. Please fill out the following form and email it to FlapGhana@outlook.com
Name:					Click here to enter text.
Date of Birth:				Click here to enter text.
Nationality: 				Click here to enter text.
Country of Residence: 			Click here to enter text.
Email: 					Click here to enter text.
Mobile phone No: 			Click here to enter text.
What are you applying for, indicate by ticking.
1. Internship ☐
1. Length of Internship:	Click here to enter text.
1. Start of Date:		Click here to enter a date.
1. End Date:			Click here to enter a date.

1. Volunteer ☐
1. Length of Volunteer period:Click here to enter text.
1. Start Date:			Click here to enter a date.
1. End Date:			Click here to enter a date.

1. Qualifications/ Education



1. Previous work experience



1. Technical Skills



1. Why do you want to intern or volunteer at FLAP



1. What do you think you can bring to FLAP?



1. What do you hope to get out of working / Interning / Volunteering at FLAP?
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