Office of Daniel Zeichner MP
Internship application
PERSONAL DETAILS

	Surname

	Other names

	Title


	Address:
	Telephone Number(s)


	
	Email: 


	Nationality: 
Do you require a work permit/permission to work in the UK?          Yes  FORMCHECKBOX 
          No FORMCHECKBOX 

	Do you hold a valid UK Driving Licence? 

Yes  FORMCHECKBOX 
          No FORMCHECKBOX 




EDUCATION/QUALIFICATIONS/TRAINING

	Starting with the most recent, please give details of your education.



	School/College/University/Provider
	Dates

  From                 To
	Qualifications

	
	
	
	


EMPLOYMENT HISTORY

	Please give details of positions held.

	From
	To
	Employer
	Position and Key
Responsibilities

	
	
	
	


WHY DO YOU WANT TO WORK FOR DANIEL ZEICHNER MP?
	 


PLEASE OUTLINE YOUR SKILLS AND EXPERIENCE RELEVANT TO THIS POST:

	


PLEASE DESCRIBE ANY POLITICAL VIEWS OR EXPERIENCE YOU MAY HAVE:
	 


PLEASE WRITE A PRESS RELEASE THAT DANIEL ZEICHNER MP COULD SEND TO THE STUDENT PRESS IN CAMBRIDGE:
	


REFERENCES

	Name      
	Name       

	Position   
	Position

	Address     

	Address        
     

	Telephone Number: 0
	Telephone Number:      

	Email Address:   

	Email Address:   

	Do we have permission to contact this referee
before the interview?  Yes    FORMCHECKBOX 
     No  FORMCHECKBOX 

	Do we have permission to contact this referee
before the interview?  Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 



	Where did you find out about this vacancy?
	

	If appointed, when are you available to start?
	


I confirm that the information I have given in this application for employment, is correct and complete. I understand that failure to disclose any relevant information or the provision of false information will nullify any subsequent contract of employment.

Signature 

Date 
Please return by email to daniel.zeichner.mp@parliament.uk with the subject line YOUR NAME - INTERNSHIP APPLICATION or by post to Daniel Zeichner MP, House of Commons, London, SW1A 0AA BY 5PM on 27th November 2015. 

For office use








