
 

APPLICATION FORM FOR EDUCATION FOR PEACE 
CERTIFICATE AND INTERNSHIP PROGRAMS 

PERSONAL INFORMATION – Please complete in CAPITAL letters 

CHECK LIST 
 
Please include the follow-
ing items in your applica-
tion package.  Please refer 
to the ‘Admission Proce-
dures’ in the Certificate & 
Internship document for 
details.  
  
__   Application Form  
 
__   Résumé or   Curriculum      
       Vitae 

 
__   Personal Statement 
  
__   €50 Non-Refundable 
       Application Fee 
       (internships only) 
 
__   Two Letters of 
       Recommendation   

 
 
 
FAMILY NAME                                            FIRST NAME                                     DATE 
 
 
 
STREET & NUMBER  
 
 
 
CITY                                                          POSTAL CODE                                  COUNTRY 
 
 
 
TELEPHONE                                              FAX                                                  EMAIL 
 
 
 
DATE OF BIRTH                                         CITIZENSHIP                                    FIRST LANGUAGE 

EDUCATIONAL HISTORY 

 
 
 
INSTITUTION & COUNTRY                                                                             ATTENDED FROM/TILL  
 
 
 
DEGREE OR DIPLOMA ACHIEVED & SPECIALIZATION 
 
 
 
INSTITUTION & COUNTRY                                                                             ATTENDED FROM/TILL  
 
 
 
DEGREE OR DIPLOMA ACHIEVED & SPECIALIZATION 

AREAS OF INTEREST 

I am interested in:  
 
o An internship with the Education for Peace program, beginning                            2003 for                           months.  

                    My areas of interest include:  

 

o Earning a Certificate in Education for Peace, starting                            for                          months.  

                    My areas of interest include:  

 

o Being considered for employment with EFP following the successful completion of my internship and/or training  
                    with EFP. 

REFERENCES - Letters should be in sealed envelopes from Referee 

 
 
(REF #1) FULL NAME       & TITLE                                                                               TEL/FAX/EMAIL 
 
 
 
(REF #2) FULL NAME       & TITLE                                                                               TEL/FAX/EMAIL 

 
Please print and 

complete this form 
and return by post 

or fax to: 
 
 
 

Office of 
Academic Programs 

c/o EFP- BALKANS  
Ul, Cemerlina 18 
Sarajevo 71000 

Bosnia i Herzegovina 
Tel: +387 (33) 447-732 

Tel/Fax: +387 (33) 236-344 
 
 

Email:  
info@efpinternational.org 

 
Website: 

www.efpinternational.org 


