
INTERNSHIP APPLICATION FORM 

Last name: 

First name: 

E-mail: 

Academic qualifica@ons:  
 

Type of internship (select	ONE	appropriate	box):  

 I will participate in a voluntary internship that is not part of my academic course

 I will do my internship as part of an academic course

 I prefer to work in (select	ONE	appropriate	box):  

Digitalisa@on Democracy And Innova@on 

 Environment Economy And Energy

Security Diplomacy And Strategy 

Migra@on Diversity And Jus@ce

Support Staff 

Proposed start date:  

Proposed end date:  

Brief descrip@on of my research plans:   

Please	add	a	CV	to	the	applica0on	form.

The	Brussels	School	of	Governance	is	the	alliance	between	
the	Ins<tute	for	European	Studies	and	Vesalius	College. 	of	1 1
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