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APPLICATION FOR INTERNSHIP  
  

EUROPEAN COMMISSION DELEGATION IN BERNE 
 
 

Name:        Date of birth: 
 
Nationality:  
 
Address: 
 
 
Telephone: 
 
Email: 
 

 
Education (University, degree, dates): 
 
 
Professional background:  
 
 
 

 
Dates available for internship: 
 
Explain briefly why you wish to pursue an internship at the Delegation. 
 
 
 
 
 
 
 
 
 
 
 
 

 
APPLICANTS ARE REMINDED THAT THE INSURANCE COVERAGE, AS WELL AS ALL TRAVEL 
AND ACCOMMODATION ARRANGEMENTS AND COSTS ARE THEIR RESPONSIBILITY. 

 
 


