
 

TROPICAL INSTITUTE OF COMMUNITY HEALTH 

AND DEVELOPMENT (TICH) IN AFRICA 

INTERNSHIP APPLICATION FORM 

1. Personal Information 

 Full Name: __________________________________________ 

 National ID/Passport No.: _____________________________ 

 Date of Birth: _______________________________________ 

 Gender: _____________________________________________ 

 Nationality: _________________________________________ 

 Postal Address: ______________________________________ 

 Physical Address: ____________________________________ 

 Telephone Number: ___________________________________ 

 Email Address: _______________________________________ 

2. Academic Information 

 Institution of Study: _________________________________ 

 Course/Programme: ___________________________________ 

 Department: _________________________________________ 

 Year of Study: ______________________________________ 

 Student Registration Number: _________________________ 

 Expected Graduation Date: ____________________________ 

3. Internship Details 

 Department Applying For: 

o ☐ Community Health 

o ☐ Nursing 

o ☐ Nutrition 

o ☐ Research 

o ☐ Information Technology 

o ☐ Finance 

o ☐ Administration 

o ☐ Monitoring & Evaluation 

o ☐ Other: __________________________ 

 

 



 

4. Skills and Competencies 

Please list your relevant skills. 

 

 

 

5. Previous Experience (if any) 

 Organization: ________________________________________ 

 Position: ____________________________________________ 

 Duration: ____________________________________________ 

 Key Responsibilities: 

 

 

6. Career Objectives 

Briefly explain why you are interested in undertaking your internship at TICH. 

 

 

 

7. Referees 

Academic Referee 

 Name: ______________________________________________ 

 Position: ____________________________________________ 

 Institution: __________________________________________ 

 Telephone: __________________________________________ 

 Email: ______________________________________________ 

Professional Referee (if applicable) 

 Name: ______________________________________________ 

 Position: ____________________________________________ 

 Organization: ________________________________________ 

 Telephone: __________________________________________ 

 Email: ______________________________________________ 

8. Required Attachments 

Please attach the following documents: 

 ☐ Internship Introduction Letter from your institution 

 ☐ Curriculum Vitae (CV) 



 ☐ Copy of National ID/Passport 

 ☐ Academic Transcripts/Results 

 ☐ Copy of Student ID 

 ☐ Relevant Professional Certificates (if applicable) 

9. Declaration 

I declare that the information provided in this application is true and complete to the best of my 

knowledge. 

Applicant's Signature: ________________________ 

Date: _______________________________________ 

FOR OFFICIAL USE ONLY 

Application Received By: _______________________ 

Date Received: ________________________________ 

Department Assigned: __________________________ 

Interview Date (if applicable): ________________ 

Decision: 

☐ Accepted 

☐ Not Accepted 

☐ Pending 

Remarks: 

 

 

Authorized Officer's Name: ______________________ 

Signature: ____________________________________ 

Date: ________________________________________ 

APPLICATION SUBMISSION 

Completed internship application forms together with all the required attachments should be 

submitted to: 

The Human Resource Manager 
Tropical Institute of Community Health and Development (TICH) in Africa 

 Kisumu, Kenya 

Email: recruitment@tichinafrica.org 

mailto:recruitment@tichinafrica.org

