Ansokningshandlingar till CIF-program

Ansokningshandlingen i pdf-format till CIF-program omfattar 4 sidor. Samma
ansokningshandling anvands for samtliga program, utom till det franska och till det amerikanska
CIP-programmet, och skall fyllas i pa engelska och sandas in i 2 undertecknade exemplar och
fyra (4) foton bifogas.

Om du soker till flera lander, max 3, ska du sénda in 2 exemplar av ans6kningshandlingen per
program samt rangordna programmen pa ett separat papper. Dock racker det med att du skickar
in fyra (4) foton.

AnsoOkan ska séndas till CIF-Sweden. Uttagningsprocessen inleds i den s6kandes hemland och
mynnar ut i en rekommendation till respektive programland. Oftast blir de som rekommenderas
antagna.

Eftersom CIF &r en ideell organisation med knappa resurser har vi inte ekonomiska mojlighet att
sénda tillbaka ansékningshandlingarna till dem som inte tagits ut.

Nytt 2010 Nu finns det dven en ans6kningshandling som kan fyllas i pa datorn och skickas in via
epost. Den kan hamtas pa www.cif-sweden.org

Gl6ém inte:

e AnsOkani 2 ex

e Underteckna bada ans6kningshandlingarna

e 4foto

Om du sdker mer an ett program:

o 2 exemplar av ans6kningshandlingen per program
e  Separat papper dar du rangordnar programmen

Ansotkan ska séndas till
CIF-Sweden, Karlbergsvéagen 80 nb 6g, 113 35 Stockholm

Samtliga program har samma grundinnehall:

e Inledning med kortare teoretisk del, samhallsinformation.

e Praktikplacering med anknytning till deltagarnas eget arbete.
e Boende i vardfamiljer under del eller hela perioden.

For samtliga program gaéller:

e Heltidsengagemang, varfor familj och vanner inte bor komma pa besok under programmet.

e Sprakbarriarer kan gora att praktikerfarenheten begransas till observation.

e Deltagarna maste vara medlem i CIF nar programmet startar. Mer information om detta kommer i
samband med uttagningsbeskedet. Man behdver med andra ord inte vara medlem for att soka.

e Deltagarna forvéntas arbeta for CIF i hemlandet efter hemkomsten.

Programmen omfattar inte:
« Resa fran och till landet * Forsakringar * Fickpengar

For att bli antagen till ett program kravs:

e Socionomexamen, social linje, fritidsledareexamen, speciallarareutbildning eller motsvarande.
e Minst 3 ars yrkeserfarenhet efter examen.

e Att man arbetar i direkt "klientarbete".



COUNCIL OF INTERNATIONAL FELLOWSHIP

Please attach 4 (C | F)
photos here
P"'”gﬁoggc?(ame APPLICATION FORM FOR A CIF PROGRAM
IN

(Indicate Country of choice)

Fill in the grey fields — more than one line can be used for every question!

FAMILY NAME: MALE [] FEMALE []
(as stated on the official identification)

FIRST NAME: MIDDLE NAME:

BIRTH DATE: YEAR MONTH DAY
PLACE OF BIRTH: COUNTRY

POSTAL ADDRESS (as used in your country):

E-MAIL ADDRESS:

PHONE: HOME OFFICE FAX:
PROFESSION:
PRESENT CITIZENSHIP: FORMER CITIZENSHIP (if applicable):

PASSPORT NUMBER:
IDENTITY CARD NUMBER:
FAMILY SITUATION:

RELIGION (optional):

INFORMATION ABOUT A CONTACT PERSON IN CASE OF EMERGENCY:
FIRST AND FAMILY NAME:

ADDRESS:
PHONE: MOBILE PHONE:
E-MAIL: RELATIONSHIP TO APPLICANT:

HEALTH CONDITIONS:

Give description and details of any particular problem such as disability, treatment, allergy, phobia, etc.:

Do you have dietary restrictions ~ YES [] NO []

If yes, what:

Give details about your health insurance during the program:

Do you have food preferences (for example vegetarian food, etc.) YES[] NO[]

If yes, what:

Do you smoke? YES [] No []



EDUCATION: Start with the highest degree received, indicating study dates (from-to)
Title School/Institution Years

PROFESSIONAL TRAINING:
Give any detail about the kind of training, the date, and the place:

PREVIOUS JOBS:
Date Job title Agency

PROFESSIONAL SITUATION:
Position and title of your present job:

When were you appointed?

Name and address of your agency:

Purpose and function of your agency:

What professional methods does it use?

Give details about your work on a separate sheet, if necessary, according to the following points:
1. Who are your clients?

2. How are they referred?

3. How old are they?

4. How do you work with them?

5. Description of your main responsibilities?



DESCRIPTION OF OTHER RESPONSIBILITIES RELATED OR NOT RELATED TO YOUR WORK

(such as teaching, volunteer work, etc):

Have you already been a participant of, or accepted to, another CIF/CIPUSA exchange program?
YES [ No [
If yes: Year: Country Did you participate? YES [] NO []

If you participated, give details about the kind of placement:

Explain how you were informed about the CIF programs:

GIVE DETAILS ABOUT YOUR MOTIVATIONS FOR APPLYING TO THIS CIF PROGRAM.
30 lines can be used below. Us a separate sheet, if necessary

FIELD PLACEMENT REQUEST:
Give details about the kind of agency, population, methods and professional position you would like to observe:

1. Choice:
2. Choice:

3. Choice:

If your choice is different from your work, explain why:

If CIF cannot organise a program of your first choice, do you prefer to postpone your participation to another year?
YES [J No []

Besides your main field placement, is there any other specific field you would like to know about?

WORK/FINANCIAL INFORMATION:

Will you get leave of absence to attend this CIF program? YES [] NO []
Will you go back to your present position after the program? YES [] NO []
Will you get the total amount or part of your salary during the program? YES [] NO []

Who will pay your travel expenses?
Do you live in a country with currency restrictions? YES [] NO []

If yes, what is the maximum amount of foreign currency that you can bring with you?

Do you have any relatives or friends in the country of the program? YES [] NO []

If yes, where?

KNOWLEDGE OF THE LANGUAGE OF THE PROGRAM:

Language: FAIR GOOD EXCELLENT
Reading O O O
Writing O O O
Speaking O O O
Understanding O O O

Do you speak any other language?

If yes, give details:



PREVIOUS MAIN VISITS ABROAD:
Country Year Purpose

What are your hobbies or leisure time interests?

Have you applied to any other CIF-program this year? YES [] NO []

If yes, which?

STATEMENT BY THE APPLICANT TO READ CAREFULLY BEFORE SIGNING BELOW:

| certify that the information given in this application is complete and accurate and that | have not participated
in a CIF/CIPUSA Program within the last three years.

| certify that | subscribed to a health/accident insurance policy covering all expenses, which may occur
during the program, and hereby relieve CIF/CIPUSA of all liability for such.

| understand that this information will be shared with CIF International (National Branches and Contact
Persons)

I commit myself to fully participate in the program, and | understand that with regard to the issuance of the
visa | will depend on the conditions of the country | will be travelling to.

| agree that as a participant the following information will be placed on the Participants Directory which is for
internal use only:

Name, Male/Female, Country, Postal Address, E-mail Address, Phone Home & Office, Fax

DATE SIGNATURE

RETURN COMPLETED FORM TO YOUR OWN NATIONAL CIF BRANCH, WHERE ONE EXISTS, OTHERWISE TO
THE CIF BRANCH IN THE COUNTRY OF THE PROGRAM.

Addresses of CIF National Branches can be found on: www.cifinternational.com
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