
Application for Intrax Global Internship Program

Student Information

Student Name:

Gender:       Birth Date:              __ Male   __ Female

Home Address:

State  Country                                                                

Street  City Zip Code

Home Phone: Cell phone:

First Middle Last    

City of Birth:

Skype ID:

Country of Citizenship:

Educational Background

University Students:  Field of Study:

D M Y

Email address:

Have you participated in a J1 Internship/Training Program before:         No ___   Yes ___

How did you hear about Intrax:

Number of Semesters completed:

 For Professionals:  Field of Industry/Work Experience:

Years of Work Experience:

Country of Birth:

Expected or actual Graduation Date: 

(Result from the free online English test www.testpodium.com Level 2)

Legal Residence:

English:

Language of destination country other than English:

(Self evaluation: 1 = basic - 5 = profi cient)

Emergency Contact:
First Name Last Name Relationship    

Email address Home Phone Cell Phone

Language levels

French ___ Japanese ___

0 ___, 1 ___, 2 ___, 3 ___, 4 ___, 5___

Type of Degree: 

Begin of University Studies: 
Date

Internship in the USA:
(We accept both Students and Professionals)
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German ___ Spanish ___

Program end: ___________
(date)



Internship Informaton

Earliest Start Date: Latest End Date: Duration of Internship in weeks:

Desired Location

Desired Internship Field/Functional Areal:

European Headquarters: Ayusa-Intrax GmbH, Giesebrechtstr. 10, 10629 Berlin, Germany
 www.intraxeurope.com  | www.intrax.de  | www.intrax.fr

Managing Director: Martin Vogt | Registration Number HR B 65283, District Court Berlin-Charlottenburg |
VAT ID: DE 189128751

Please choose from the website list:
1st choice:

2nd choice:

3rd choice:

Special Requests:

France, Paris ___ Second city: _________________________ Third City: _____________________________
(You may list a second or third city as preference. Only the Paris region is guaranteed.)

Germany, Berlin ___ Second city: _________________________ Third City: _____________________________
(You may list a second or third city as preference. Only Berlin is guaranteed.)

Japan, Tokyo ___

Spain, Madrid ___

United Kingdom, London ___

USA ___ Chicago ___ New York ___ San Diego ___ San Francisco___ Other/Flexible ___

(If this is a cumpolsory internship, please list the requirements.)
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Contact:
For Applicants living in France: +33 1 45 35 75 74| info@intrax.fr
For Applicants living in Spain: spain@intraxeurope.com
For Applicants living in Germany: +49 - 30 - 84 39 39 94 | jobspraktika@intrax.de 
Contact in European Headquarters Berlin: +49 - 30 - 84 39 39 94 | jobsinternships@intraxeurope.com


	Student Name: 
	Birth Date: 
	Home Address: 
	Home Phone: 
	Cell phone: 
	Email address: 
	Skype ID: 
	City of Birth: 
	Country of Birth: 
	Country of Citizenship: 
	Legal Residence: 
	Emergency Contact: 
	How did you hear about Intrax: 
	English: 
	University Students  Field of Study: 
	Expected or actual Graduation Date: 
	Type of Degree: 
	Begin of University Studies: 
	Number of Semesters completed: 
	Program end: 
	For Professionals  Field of IndustryWork Experience: 
	Years of Work Experience: 
	Earliest Start Date: 
	Latest End Date: 
	Duration of Internship in weeks: 
	Second city: 
	Third City: 
	Second city_2: 
	Third City_2: 
	1st choice: 
	2nd choice: 
	3rd choice: 
	Check BoxMale: Off
	Check BoxFemale: Off
	Home Address 2: 
	Emergeny Contact 2: 
	Check BoxJapenese: Off
	Check BoxGerman: Off
	Check BoxSpanish: Off
	Check BoxFrench: Off
	Check BoxEins: Off
	Check BoxDrei: Off
	Check BoxFour: Off
	Check BoxFünf: Off
	Check BoxNull: Off
	Check BoxJ1no: Off
	Check BoxJ1yes: Off
	Check BoxBerlin: Off
	Check BoxTokyo: Off
	Check BoxMadrid: Off
	Check BoxLondon: Off
	Check BoxUSA: Off
	Check BoxChicago: Off
	Check BoxNY: Off
	Check BoxSD: Off
	Check BoxSF: Off
	Check BoxParis: Off
	Check BoxOther: Off
	Special Requests: 


