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Welcome to France ! 

 

 

To ensure that this application form is processed as quickly as possible, please adhere to the following 
guidelines:  

 
1. Print or type clearly  

 
2. Answer all questions completely and sign as required  

 
3. Submit all application sections and additional documentation  

 

 
DOCUMENTS CHECK LIST  

 
 Application Form 
 CV in French 
 Letter in French stating previous experience in the field of activity and wishes for this 

experience in France 
 1 passport photo 
 Copy of the passport 
 Written test 

 
 Oral interview (appointment for telephone interview) 

 

 
4. E mail or fax a copy before mailing the originals.  

 
5. Forward to:  

 

75 Boulevard Haussmann 
Education en France 

75008 Paris  
France 

Tel: 33 (0) 1 39 70 87 11 
Fax: 33 (0) 1 39 70 59 98 

E-mail: infos@educationenfrance.com 

mailto:infos@educationenfrance.com�
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Please type or print clearly.  

 
DATE OF APPLICATION: __________________________________   AGENCY:  

 
PROGRAMME IN FRANCE 
 

Internship :  
 

Approximate arrival date _________________________  Duration _________________________________ 
 
Preferred Fields of Activity (at least 2 choices):______________________________________________________ 
 
Preferred Location : ___________________________________________________________________________ 
 
Do you need accommodation?    Yes      No  
If yes, which one would you prefer?  Host Family   Residence                  Shared apartment 

 
Do you wish half board:      Yes      No 

Insurance with us   
 

 Yes      No 

APPLICANT’S PERSONAL PROFILE 
 

 
Last Name: ___________________________First Name:  _________________________________________________  

 
Date of Birth: ___________ Age: ________  Gender:   Male    Female 

 ____________________________________________________________________________________________________  
Home address :________________________________  Nationality : ____________________________________ 

 
Code Postal :  _____________________City : _______________________________Country :  ________________  

 
Home Telephone : ____________________Mobile phone :  ________________________________________________  

 
E-mail :_________________________________________ 
Emergency Phone Number : ________________________ 
 
 

 
French Level :   A1    A2     B1     B2   

Level of studies : ________________________________ Diploma : ___________________________________ 
 
Current situation:    
 

 Student           Worker   Other: (precise)__________________________________ 

Native Language : __________________Other languages :   _______________________________________________  
 
Do you smoke?  
 

 No   Yes   Do you have Allergies ?   No  Yes : _______________________________ 
 
Are you taking daily medications ? If yes, name of medications and reason for taking it:  _______________________________  
 

 
Please specify any current medical conditions that your leader should be aware of : _______________________________ ___  
 
 ____________________________________________________________________________________________________  
 

 
 
Please attach 

1 passport 
photo 
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PERSONAL DETAILS: 

Have you ever been to France before?        Yes     No 
Have you ever lived for more than one month in another country?    Yes     No 

 
If yes, where?_____________________________________________________________ 

How important is the internship experience for your studies?      not much    important     very important 

 
How important is the internship for your personal experience?     not much    important     very important 

 ____________________________________________________________________________________________________  
What do you expect from this experience? _______________________________________________________________ 

 ____________________________________________________________________________________________________  
 ____________________________________________________________________________________________________  
 
 

 ____________________________________________________________________________________________________  
What kind of tasks would you like to do during the internship?  ______________________________________________  

 ____________________________________________________________________________________________________   
 

 ____________________________________________________________________________________________________  
Is there any type of work you don’t feel comfortable with?  _________________________________________________  

 
 

 ____________________________________________________________________________________________________  
What are the main skills you think you can apply during your internship?  ____________________________________ 

 ____________________________________________________________________________________________________  
 
 

 ____________________________________________________________________________________________________  
Do you have any project to emphasize with this internship? ________________________________________________ 

 ____________________________________________________________________________________________________  
 

 ____________________________________________________________________________________________________  
Any other information you wish to give:__________________________________________________________________ 

 ____________________________________________________________________________________________________   
 
 
SWORN DECLARATION: 
 

 I declare that: 

- the information I have given is correct and accurate 
- I have read and understood the programme’s policies as listed 
- Will take complete information from Education en France and the agency on all the program details 
- I accept the program conditions. 

 
Student’s signature :        Date :  
 
 
 
 


