Application form for the International CIF programme 

Who is Eligible for the International CIF programme?

You must:

be employed as a social worker, youth leader, special educator or other social work related professions

understand and speak English

be involved in direct service with clients and have a minimum of 3 years’ professional experience.

Expectations and reality

The participant must pay his or her own way to and from the county .

The participant must have full travel insurance coverage including third party liability.

CIF will not be responsible for living expenses not related to participation in the actual program.

This means that the participant will need money for his or her own expenses such as gifts, personal travel etc., and for all expenses before and after the official beginning and conclusion of the program.

Participation is a full time involvement. Therefore, the participant should not allow family members or friends to visit during the duration of the program. CIF cannot take responsibility for visiting friends or family members.

The participant is not permitted to work outside the CIF program.

Language barriers may require that field experience is limited to observation only.

CIF recommends that the participant becomes a member of his or her National Branch after returning home.

Don’t forget:

Applications should be submitted in 2 copies

Sign both application

4 photographs

Separate sheet with details about your motivations for applying to this CIF (page 3)

Send your application to your National Branch

Addresses can be found on www.cifinternational.com
Please note: If you send your completed application directly to us, we will send it back to your National Branch. This may delay the process.

Also, contact your National Branch in time – they may have an earlier deadline.

If there is no National Branch in your county send your application via email to:

leo.heikkila@cifinternational.com
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THE COUNCIL OF INTERNATIONAL FELLOWSHIP (C.I.F.)

Please attach


APPLICATION FORM FOR A CIF PROGRAMME

4 photos here.

Print Your name

On back






IN________________________

(Indicate Country of choice )

Please print or type

FAMILY NAME: ___________________________FIRST NAME: _____________________MIDDLE NAME:____________

(as stated on the official identification)

MALE     (      FEMALE     (
BIRTH DATE: YEAR __________MONTH _________DAY________

PLACE OF BIRTH: CITY:______________________ COUNTRY:____________________

HOME ADDRESS (as used in your country):_______________________________________________________________________________________________________________________________________________________________________________________________

E-mail adress:_______________________________________________________________________________________

PHONE HOME:____________________________

PHONE OFFICE:_____________________ FAX: ______________E-mail:___________________________

PROFESSION:

PRESENT CITIZENSHIP: ____________________________FORMER CITIZENSHIP (if applicable):__________________

IDENTIFICATION DOCUMENT NUMBER:_________________________________________________________________

FAMILY SITUATION __________________________________________________________________________________

RELIGION (optional):__________________________________________________________________________________

INFORMATION ABOUT THE CONTACT PERSON IN CASE OF EMERGENCY:

NAME: __________________________________ ADDRESS:_________________________________________________

PHONE: _________________________________

HEALTH CONDITIONS:

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

______________________________________________________________________________________________________________________________________________________________________________________________________

DIETARY RESTRICTIONS: 
YES 
(
NO
(
If yes, explain what: ___________________________________________________________________________________

Give details about your health insurance during the programme: ________________________________________________

DO YOU SMOKE: 
YES 
(
NO
(
EDUCATION: Start with the highest degree received, indicating study dates (from–to)

TITLE



 SCHOOL/INSTITUTION 



YEARS

_____________________________       _____________________________________________   _______________________________ _____________________________       _____________________________________________   _______________________________ _____________________________       _____________________________________________   _______________________________ _____________________________       _____________________________________________   _______________________________ 
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PROFESSIONAL TRAINING:

Give any detail about the kind of training, the date, the place ___________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

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?: ​​​​​​​​​__________________________________________________________________

___________________________________________________________________________________________________

Description of your work in that agency:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

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?  _______________________________________________________________

___________________________________________________________________________________________________
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PREVIOUS JOBS:

DATE                              JOB TITLE                                                               AGENCY

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DESCRIPTION OF OTHER RESPONSIBILITIES RELATED OR NOT TO YOUR WORK (such as teaching, volunteer

work, etc):

___________________________________________________________________________________________________

___________________________________________________________________________________________________

HAVE YOU ALREADY BEEN A PARTICIPANT OF, OR APPLIED TO, ANOTHER CIF/CIP EXCHANGE PROGRAM:

YES       (           NO      (
If yes, give details about the country of programme, the year and, if actually participated, the kind of placement:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

EXPLAIN HOW YOU WERE INFORMED ABOUT THE CIF PROGRAMME:

___________________________________________________________________________________________________

ON A SEPARATE SHEET, GIVE DETAILS ABOUT YOUR MOTIVATIONS

FOR APPLYING TO THIS CIF PROGRAMME.

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 programme of your first choice, do you prefer to postpone your participation to another year?

YES   (

NO     (
Beside your main field placement, is there any other specific field you would like to know about ?

___________________________________________________________________________________________________

___________________________________________________________________________________________________
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WORK / FINANCIAL INFORMATION:

Will you get leave of absence to attend the programme? 


YES
(

 NO
(
Will you go back to your present position after the programme?

 YES
(

 NO
(
Will you get the total amount or part of your salary during the programme? 
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 programme? 
YES
(

 NO
(
If yes, where?  _______________________________________________________________________________________

KNOWLEDGE OF THE LANGUAGE OF THE PROGRAMME:

LANGUAGE: ____________________

                                            FAIR 


GOOD 


EXCELLENT

Reading

 _________________
 __________________ 
_____________________

Writing 


_________________
 __________________
 _____________________

Speaking 

_________________ 
__________________ 
_____________________

Understanding

 _________________ 
__________________
 _____________________

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? If yes, which?

___________________________________________________________________________________________________

Statement by the applicant to read carefully before signing below :

I certify that the information given in this application is complete and accurate and that I haven’t participated in a CIF/CIP Programme within the last five years.

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

I commit myself to fully participate in the programme, and agree to go back to my country after its conclusion.

DATE 










SIGNATURE
________________







____________________________

