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Youth In Partnership 
2011 Application Form


Checklist

	 FORMCHECKBOX 

	Application Form

	 FORMCHECKBOX 

	Statement of Interest

	 FORMCHECKBOX 

	Detailed Resume

	 FORMCHECKBOX 

	Reference List

	 FORMCHECKBOX 

	Signature


Notes to Applicants

All information provided in this application will only be shared between the Coady International Institute and CIDA (Canadian International Development Agency).

If you are submitting your application electronically, save the form in one file labeled 
YIPApplication_YOUR NAME and type your initials in place of your signature on the last page. 
There is a rolling deadline until positions have been filled. However, applicants are encouraged to apply before April 25th, 2011.

Submit by email or regular post only. It is your responsibility to ensure that everything is submitted on time. Incomplete or late applications will not be considered. Hand-delivered applications will not be accepted.  
Send your application to:
Coady International Institute
PO Box 5000, St. Francis Xavier University

Antigonish, Nova Scotia, B2G 2W5
Or email coadyyouth@stfx.ca 

Please be sure to read the instructions carefully. The application form, statement of interest, detailed resume and list of references enable the selection committee to gain a well-rounded understanding of you and your abilities, and to effectively match you with the requirements of our partner organizations. In particular, please take your time and provide clear and thoughtful responses to all of the questions in the statement of interest.  

Only those candidates chosen for an interview will be contacted.

Please enter your name and check the boxes of the internships which interest you. If you would like to apply for an internship which is not listed check Other.
	Full Name (as in your passport)
	     


	 FORMCHECKBOX 

	PROJECT OFFICER - Botswana Council of Churches, Botswana

	 FORMCHECKBOX 

	TECHNICAL ASSISTANT - Botswana Family Welfare Association (BOFWA), Botswana

	 FORMCHECKBOX 

	Resource mobilizer - Holy Cross Hospice (HCH), Botswana

	 FORMCHECKBOX 

	Special Projects Officer  - Youth Health Organization (YOHO), Botswana

	 FORMCHECKBOX 

	farmers’ program assistant - Oxfam/SOS Sahel, Ethiopia

	 FORMCHECKBOX 

	Field assistant Africa 2000 Network (A2N), Ghana

	 FORMCHECKBOX 

	monitoring and documentation officer - Community Research in Environment and Development Initiative (CREADIS), Kenya

	 FORMCHECKBOX 

	eco-tourism and environemtal specialist -  El Centro de Investigación, Educación y Desarrollo (CIED), Peru

	 FORMCHECKBOX 

	infant and small child health facilitator - Caritas  Huancayo, Peru

	 FORMCHECKBOX 

	program staff - Kigali Health Institute (KHI), Rwanda

	 FORMCHECKBOX 

	Biomedical Laboratory sciences department staff - Kigali Health Institute (KHI), Rwanda

	 FORMCHECKBOX 

	governance program assistant -  Youth Association for Human Rights Promotion and Development (AJPRODHO), Rwanda

	 FORMCHECKBOX 

	sustainable development and livelihoods facilitator -  Sustainable Grenadines Project (SusGren), Saint Vincent and the Grenadines

	 FORMCHECKBOX 

	Marine Protected Area Facilitator -  Sustainable Grenadines Project (SusGren), Saint Vincent and the Grenadines

	 FORMCHECKBOX 

	marketing and training assistant -  Eastern Caribbean Trading Agricultural Development Organization/ Caribbean Farmer’s Network (ECTAD/CaFAN), Saint Vincent and the Grenadines

	 FORMCHECKBOX 

	information communications assistant -  Eastern Caribbean Trading Agricultural Development Organization/ Caribbean Farmer’s Network (ECTAD/CaFAN), Saint Vincent and the Grenadines

	 FORMCHECKBOX 

	Other


Application Form

Eligibility
	Are you between 19 and 30 years of age?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Are you a Canadian citizen or landed immigrant eligible to work in Canada?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Will you be a university or college graduate by the time this program begins?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Are you currently unemployed/underemployed?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Is this the first time you will participate in a youth internship funded by the government’s Youth Employment Strategy?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



NOTE: If you answer “no” to any of these questions you are NOT eligible for this program.

General Information
	Name and Current Address

	Full Name (as in your passport)
	     

	Date of Birth (dd/mm/yyyy)
	     

	Street Address
	     

	City
	     
	Province
	     

	Postal Code
	     
	Address Valid Until What Date?
	     

	Home Telephone
	     
	Work Telephone
	     

	Cell Phone
	     
	Email
	     


	Permanent Address

	Street Address
	     

	City/Province
	     
	Postal Code
	     

	Permanent Telephone
	     


How did you come to know about this program? 
	Coady Website
	 FORMCHECKBOX 

	Coady Email
	 FORMCHECKBOX 


	Former Associate
	 FORMCHECKBOX 

	Poster
	 FORMCHECKBOX 


	Professor
	 FORMCHECKBOX 

	University Department/Career Resource Centre
	 FORMCHECKBOX 


	Word of Mouth
	 FORMCHECKBOX 

	CIDA Website 
	 FORMCHECKBOX 


	Other, give details
	 FORMCHECKBOX 

	     

	If applicable, please list the job reference number
	     


Equity Self-Identification

OPTIONAL: You are under no obligation to complete this section.

The Coady International Institute and the sponsor of the Youth In Partnership program – the Canadian International Development Agency (CIDA) – are committed to improving employment equity. Internships will be awarded to qualified applicants who meet the requirements of our partner organizations with which they will be placed. Whenever possible, the Coady International Institute wishes to take into consideration issues of disability, gender and visible minority status. All information provided is strictly confidential and will be used exclusively for employment and equity initiatives. 
	What is your gender?
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 


	Are you a member of a visible minority?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Are you an aboriginal person?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you consider yourself to have an employment-related disability?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Education 

	Institution #1
	     

	Field of Study/Program
	     

	Degree/Diploma/Certificate Awarded
	     

	Date Granted
	     

	

	Institution #2
	     

	Field of Study/Program
	     

	Degree/Diploma/Certificate Awarded
	     

	Date Granted
	     

	

	Institution #3
	     

	Field of Study/Program
	     

	Degree/Diploma/Certificate Awarded
	     

	Date Granted
	     


Language Skills

Some of the internship positions may require ability to function in French or Spanish. Please list the languages in which you are fluent, or capable of functioning in a working environment. Please indicate your language level. 
	Language:
	English 

	
	Excellent
	Good
	Fair
	Basic

	Read
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Write
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Language:
	French 

	
	Excellent
	Good
	Fair
	Basic

	Read
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Write
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Language:
	Spanish 

	
	Excellent
	Good
	Fair
	Basic

	Read
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Write
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Other Language:
	     

	
	Excellent
	Good
	Fair
	Basic

	Read
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Write
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speak
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Statement of Interest

The Statement of Interest is an opportunity for you to present yourself, your abilities, your goals, and your thoughts about international development. It is a very important part in deciding who will be invited for an interview. Please take the time to ensure clarity and thoughtfulness. 

For each of the following two areas regarding your participation in the Coady Youth In Partnership program, please respond in the space provided. Please respect the word limit.
1. Internship (400 word limit)
· Motivation for application

· Personal and professional goals

· Skills you have to offer

· Placement(s) of interest

	     


2. Personal (400 word limit)
· International development knowledge/experience

· Intercultural experience

· Contribution to your community
	     


Resume

Your detailed resume should include the following: post-secondary education; all paid and volunteer work; extracurricular activities; awards and distinctions; skills; interests; travels; and any other information you believe is relevant. Please type or paste it into the following two pages.
	     


	     


Reference List

Please provide contact information for three (3) references who are familiar with your abilities and who can comment on your suitability for the Youth in Partnership program. Reference letters are not required. If you are selected for an interview, the Youth Programs Coordinator will contact your references directly.  Please provide at least one academic reference and one work/volunteer reference. 

	Full Name
	     

	Occupation
	     

	Relationship
	     

	Address
	     

	Telephone
	
	Email
	     

	Full Name
	     

	Occupation
	     

	Relationship
	     


	Address
	     

	Telephone
	     
	Email
	     

	Full Name
	     

	Occupation
	     

	Relationship
	     

	Address
	     

	Telephone
	     
	Email
	     


Declaration

I hereby declare that all the information provided in this application form, statement of interest, and resume is factual and complete to my knowledge. I am aware that any false statement or misrepresentation may result in my disqualification or dismissal from the Youth in Partnership program.  I hereby give permission to the Coady International Institute to contact the above references concerning my application to the Youth In Partnership program.

	Signature
	     
	Date
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