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ANNEX Il - APPLICATION FOR PARTICIPATION: GLOBAL TRAINING PROGRAMME — INTERNSHIP
INFORMATION®*

*This form must be completed in full without modifying or altering the provided text. Any chamges to the
template will render the application involid.

INTERNSHIP REFERENCE: (Please include the same code or reference number in the file name as that
used to identify the internship in Annex V)

Mame of company/organisation

Tax ID number

Contact person

Legal representative

Country

City

Total number of internships offered at this
site for Global Training 2025 {according to the
Programme Rules, companies or
organisations may offer a maximum of 5
internships per site)
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MNumber of interns to be hosted

ELSKD |RURLARITIA

GOBRIERND VASCD

Type of visa or permit required for the
internship, in accordance with current
legislation

Department

[ mare than one intern is being requested,
specify the department for each individual)

Deascription of the project/activities

(i more than one intern is being requested,
specify the projectfactivities for each
individual)
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GOBIERND VASCD

Activity schedule

Internship supervisor (according to the
Programme Rules, a maximum of 2
internships may be supervised by the same
individual)

Information on the desired profiles

[Education, previous experience, languages,
other skills, etc.)

Commeants
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PRE-AGREEMENT ON INTERNSHIP EXTENSION

The company/organisation declares its commitment to extend the intern's stay under the Global
Training programme for:

__ months.

Mo Extension.

This extension is conditional upon the normal and satisfactory completion of the initial 6-month
funded internship period. During the extended period, the insurance cost will be covered by the
company/organisation. The monthly allowance may not be less than €1,000.

MONTHLY ALLOWANCE DURING EXTENSION:

Same as the programme allowance (€1,635)

€ (must not be less than €1,000)

Mo Extension.

STATUTORY DECLARATION:

The applying company or organisation declares that:

All information provided in this document is true and accurate.

Mo more than 5 internships are being offered at this site under Global Training 2025 and no more

than 2 per supervisor.

Where a visa or other permit is essential for the intern's stay in the host country, all relevant legal

requirements are met.

in the case of signing the extension pre-agreement, the company will provide supporting

documentation confirming the extension [e.g. internship contract or similar). If unable to honour this
commitment due to unforeseen circumstances, a report will be submitted detailing the reasons and
providing the necessary justification.
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COMPANY/ORGANISATION SIGNATURE DATE
Legal representative

REMARKS:
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