
LEASE TYPE OR WRITE IN BLOCK CAPITALS 

Application No: 
P

INTERNSHIP APPLICATION FORM  
Black Sea Trade and Development Bank 

 
Please indicate the period of your availability: from ____________________to __________________________ 
    (month / year )  ( month / year ) 
 
Preferred Department/Office for Internship: ____________________________________________________ 
 
 
1.  Name* ___________________________________________________________________ 
  (Family name)         (First name)                    (Middle name) 
 
 
2. Current Address for Correspondence 

Street: ___________________________________________________ No: ______ 
City:  ___________________________________________________________________ 
Post Code: _____________________  Country:   ______________________________ 
Daytime Contact Tel. Number(s): ____________________ Fax Number: ____________________ 
E-Mail:  _____________________ 

 
Permanent Address (if different than current address) 
Street:  ___________________________________________________ No: ______ 
City:  ___________________________________________________________________ 
Post Code: ____________________  Country:   ______________________________ 
 

Emergency Contact 
In case of emergency, notify: 
Name: _______________________________ Relationship: ________________________ 
Address:  _______________________________ Telephone (home/office): _______________ 
E-mail:  _______________________________ Mobile: _____________________________ 

  
     
 

3. Personal Information 
 

Date and Place of birth: __________________________ Present nationality (ies): _____________ 
 
 Sex: Male Female 

 
4. Education, university or equivalent (attach photocopies of certificates, if applicable) 
 

Name and address (city/country) of educational 
institution  Years of study 

Degree(s)/ 
diploma(s) obtained 

or to be obtained 

State main subjects of study 
and areas of specialization 

 From To    
 
 

    

     

 
 

    

 

 
 
 

(*) Your application will be registered under this name. Please use it in all correspondence. Any other name (e.g. maiden name) appearing on 
diplomas or certificates accompanying this application should be given here: 
 
………………………………………………………………………………………………………………………………………………... 
 
 

________________________________________________________________________________________ 
The BSTDB Internship Application Form should be submitted by post to: BSTDB, Human Resources 

Department, 1, Komninon St., 546 24 Thessaloniki, Greece.   



PLEASE TYPE OR WRITE IN BLOCK CAPITALS 

5.  Language Proficiency  Mother tongue: ________________________ 
 
 

READ WRITE SPEAK 
LANGUAGE 

Excellent Good Fair Excellent Good Fair Excellent Good Fair 

          

          

          

          

 
6. Published Works (if applicable, do not attach) 
 
 
 
 
 
7. Previous Internship Periods and Employment (if applicable) 

Institution/Employer From To Nature of assignment/ 
work 

 
 

   

 
 

   

 
 

   

 
a. If you wish to provide any further information in support of your application, please use a separate sheet. 
 
b. How did you learn of the BSTDB Internship Program? _________________________________________ 
 
c. Do you have a close relative currently employed at BSTDB? Yes No if yes, specify: __________ 
 
d. Please explain briefly (about 200 words) your reasons for applying for an internship at the Black Sea Trade 

and Development Bank: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I, the undersigned, declare that the information above is, to my knowledge, true and complete. I realize that any 
false statement or omission, may lead to the cancellation of my application. 
 

 
Date: _________________________   Signature: ______________________________ 
 

________________________________________________________________________________________ 
The BSTDB Internship Application Form should be submitted by post to: BSTDB, Human Resources 

Department, 1, Komninon St., 546 24 Thessaloniki, Greece.   


