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INTERNSHIP APPLICATION FORM 


Name:    			Father’s Name: 			Mother’s Name______________	
Gender: __________Date of Birth:__________	Place of Birth: ____________Citizenship___________
CNIC No.					 Mobile/WhatsApp phone# ___________________________
Current Address: 				_____________________Domicile: ____________________
Permanent Address:								__________________________
Landline number if any:		_______	Email Address	:________________________________

Instagram ID  __________ 			______Facebook____________________________________ 

Twitter_________________________TickTok____________________YouTube_____________________

LinkedIn________________________________Any other social media handle that you use. 


Academic Record: If Ongoing education, What days and time are you available for PODA

__________________________________________________________________________________  
	Start Year-End Year 

	Degree/
Certificate

	Major Subjects
	Division/GPA/Grade
	Board / University

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	







A. FOR STUDENT APPLICANTS: 
Name of any degree in Progress ______________________Full time_____Part time______On-Line_____

Institution: _________________________________________                              City:_______ 	________

Subjects: 								 Expected Graduation Year __________

Current Teacher Name			 Phone ______________Email: _ 		________	
Previous Teacher Name			 Phone ______________Email: _ 		________	
B. 
FOR STAFF EMPLOYMENT / CONSULTANT APPLICANTS: 

Name of Current Employer: ______________________	Full time_____Part time______On-Line_____

Organization/Institution: _________________________________________________City:____________

Designation and key responsibilities: _______________________________________________________

								 _____________________________________     

Reason for leaving: _____________________________________________________________        ____

Current Employment Reference Name			 Phone ______________Email: _ 		__
Previous Employment Reference Name			 Phone ______________Email: _ 		__
Previous Internships (if any) or Job Experience:
	#
	Organization/Company
	Position
	Tasks
	Start date
	End date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Any publications: Published or unpublished that can show us your writing skills in English or Urdu:

If “Yes”, please give the details below and provide a copy with this internship application.

	Name of publication / article / poetry / blog/ 
	Year of Publication/or year of writing
	Publisher if any

	
	
	

	
	
	



Videos or Audios: Published or unpublished that can show us your extra skills in social media if any:

If “Yes”, please give details below and provide an e-link for us to download you video or audio work:

	Name of Social Media Product 
	Year of creation
	Link 

	
	
	

	
	
	



Language Skills:			A  Excellent, 		B  Good 		C  Average 
1. Speaking Skill	English_________	Urdu ___________	Other ___________	__________
2. Writing Skill		English_________. 	Urdu ___________	Other ___________	__________
3. Understanding	English _________     Urdu ___________	Other ___________	__________



Hobbies / Extra-curricular Activities or any technical or professional skills/expertise or qualifications:  
	
Are you member of any organization, political or religious party, club or alliance? If yes, please share:
Name of affiliation group:_______________________________Member since year:_______________
Paid or unpaid or volunteer member:___________________Any annual event___________________
What are your time commitments for this affiliation group: __________________________________
Any additional family or professional commitment that we should know about: __________________

What are your views on women’s rights? (Please write this yourself without AI or any person’s help)
														

														

What is the biggest problem of Pakistan now? (Please write this yourself without AI or anyone’s help)
	
	
What do you want to learn or achieve at PODA  (Please write this yourself without AI or any person’s help)
	
														

SAFEGUARDING INFORMATION:

Do you have any disability that we should know to arrange any special Assistance or service for you? 



Do you have any chronic illness / disease that we should know of _____ If yes what_______________


Do you take any medications daily during day time: ________________________________________

Do you have any food or environmental related Allergy that we should know____________________


Do you have court cases or criminal injunctions against you that we should know of ?







EMERGENCY CONTACTS: (Please provide at least 2 emergency contacts 

Name:				Relation		Phone /WhatsApp #___			

Address: 									Email____________________


Name:				Relation		Phone /WhatsApp #___			

 Address: 									Email____________________



Declaration: 

I, 				 confirm that I have completed this application by myself and the information provided by me in this 4-pages form is correct, complete and true to the best of my knowledge. Any misinformation will not cause any legal liability for PODA and would render me ineligible for work at PODA.  

	


Full Name ___________________________Signature_____________________Date______________





Please complete and send your completed application to admin@poda.org.pk


	For PODA Office Only


Receiving Date:				Time			Mode

Received by:					Title			Department

Forwarded to:				Title			Date and Time

1.

2.

3.
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