
INTERNSHIP USA/PROFESSIONAL CAREER TRAINING USA 

PROGRAM APPLICATION 
Applicant First Name: Middle Name: Last Name: 

ciee.org 1-888-369-1620 trainees@ciee.org   

 

 

 
Date of departure to U.S. (mm/dd/yyyy): 

Internship/Training start date (mm/dd/yyyy): 
Must be no more than 30 days after departure date as listed above 

 

Internship/Training end date (mm/dd/yyyy): 
Must be no more than 12 months (INT) or 18 months (PCT) after Internship/Training start date as listed above 

 

Date of return to home country (mm/dd/yyyy): 
Must be no more than 30 days after Internship/Training end date as listed above 

 
Last name: 

 

First name: Middle name: 
 

Gender:    Female   Male Date of birth (mm/dd/yyyy): 
City of birth:  Country of birth: 

Country of citizenship:  Country of legal permanent residence: 

Passport number:  Passport expiration date (mm/dd/yyyy): 

CONTACT INFORMATION   
Email (mandatory):   
Current street address:   
Postal code: City: Country: 

Home telephone (country code/city code/number): Mobile/cellular (country code/city code/number): 

Permanent address:    (Check if same as above) 

Street address: 
Postal code: City: Country: 

EMERGENCY  CONTACT   
Last name:   
First name:   
Relationship to applicant:   
Email:   
Home telephone:  Mobile/cellular (country code/city code/number): 

HOST ORGANIZATION INFORMATION   
Name of host organization:   
Address:   
City: State: Zip code: 

Contact name:   
Telephone: Fax:  

Email: Website:  

Number of employees at host organization (optional):   

 
 

 

mailto:trainees@ciee.org

	Last name:
	Street address:



