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residual SPECIAL COURT FOR SIERRA LEONE
Churchillplien 1, 2517 JW • THE HAGUE • THE NETHERLANDS
P. O. Box 19536, 2500CM • THE HAGUE • THE NETHERLANDS
(Branch Office) JOMO KENYATTA ROAD • FREETOWN • SIERRA LEONE

INTERNSHIP PROGRAMME

APPLICATION FORM

	PART I – TO BE COMPLETED BY APPLICANT.

	1. Family name       
	First name      
	Middle Name      
	Maiden name, if any      

	2. Date of Birth
	. Day

     
	Mo.

     
	Yr

     
	3. Place of Birth

     
	4. Nationality(ies) at birth

     
	5. Present Nationality(ies)

     
	6. Sex

 FORMDROPDOWN 


	7. Permanent address 

     
	8. Present Address 

     
	9. Office Telephone No.      
E-mail Address:      

	Telephone No.      
	Telephone No.      
	10. FAX no. If available      

	11. In case of emergency notify, name:      
Relation:      
	12. Address:      
Telephone No.:      

	13. Insurance:  I confirm that I hold a health/accident insurance policy with the        company, and that this covers Sierra Leone or the Netherlands (as applicable)
 My policy number is:        This policy is due to expire on:        

N.B. If you do not have an insurance policy at the time of completing this application, and on the basis of this application are offered an internship, you will be required to obtain appropriate medical insurance and provide the Court with proof of such insurance before coming to Sierra Leone or the Netherlands.

	

	14. Have you ever applied for employment with the Residual Special Court? 

      If so, when       and in what field      

	15. Please select the type of internship from the following choices:

             FORMCHECKBOX 
National Unfunded Internship (if you are a Sierra Leonean national)                          FORMCHECKBOX 
 International Unfunded Internship     



	16. Availability:      
      Anticipated duration of internship:      

	17. What is the preferred location for your internship? 

              FORMCHECKBOX 
 Freetown, Sierra Leone                            FORMCHECKBOX 
 The Hague, Netherlands                            FORMCHECKBOX 
 Remote working

	18. What is your preferred work assignment during the internship programme at the Residual Special Court? Please tick in order of priority, 1st, 2nd or 3rd choice.**
             FORMCHECKBOX 
 Chambers                          FORMCHECKBOX 
 Registry                         FORMCHECKBOX 
 Office of the Prosecutor                          FORMCHECKBOX 
 Defence Office
**Please note that the Residual Special Court was established after the closure of the Special Court for Sierra Leone in 2013 as a mechanism to manage the ongoing residual functions, such as maintenance, preservation and management of archival material and supervision of prison sentences. The Residual Special Court does not have any ongoing prosecutions. If you wish to participate in the work of an institution with ongoing proceedings, internship programmes at other institutions may be more suitable. Further information about the mandate of the Residual Special Court can be found at: http://www.rscsl.org

	19. KNOWLEDGE OF

      LANGUAGES
	What is your mother tongue?      

	
	READ
	WRITE

	SPEAK
	UNDERSTAND

	
	Easily
	Not Easily
	Easily
	Not Easily
	Easily
	Not Easily
	Easily
	Not Easily

	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Krio
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (please specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	20. EDUCATION. Give full details – N.B. Starting with the most recent, list in REVERSE ORDER. Please give exact titles of degrees in original         

                                                                    Language.  Please do not translate or equate to other degrees. 
College; University; High School; or Technical Institute 

	NAME & ADDRESS
	ATTENDED

FROM /TO
	DEGREES and ACADEMIC

DISTINCTION OBTAINED
	MAIN COURSE OF STUDY

	
	MO./YEAR
	MO./YEAR
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	21. University Scholarships :      

	22. Career envisaged:      

	23. Publications (if any):  (Graduates)     .

	24. INTERNSHIP/EMPLOYMENT RECORD: Starting with the most recent, list IN REVERSE ORDER. Please describe any previous experience you have had, giving full details of your duties.  Use a separate block for each post. If you need more space, attach additional pages of the same size. 

A.PRESENT / MOST RECENT POST.

	FROM      
	TO      
	EXACT TITLE OF YOUR POST
	     

	MONTH/YEAR      
	MONTH/YEAR      
	
	

	NAME OF EMPLOYER:      
	TYPE OF BUSINESS      

	ADDRESS OF EMPLOYER      
Telephone No.:      
	NAME OF SUPERVISOR       

	BRIEF DESCRIPTION OF YOUR DUTIES

     

	B. PREVIOUS INTERNSHIPS/POSTS     (IN REVERSE ORDER)

	FROM      
	TO      
	EXACT TITLE OF YOUR POST
	     

	MONTH/YEAR      
	MONTH/YEAR      
	
	

	NAME OF EMPLOYER:      
	TYPE OF BUSINESS:      

	ADDRESS OF EMPLOYER:      
Telephone No.:      
	NAME OF SUPERVISOR      

	BRIEF DESCRIPTION OF YOUR DUTIES

     

	FROM      
	TO      
	EXACT TITLE OF YOUR POST 
	     

	MONTH/YEAR      
	MONTH/YEAR      
	
	

	NAME OF EMPLOYER:      
	TYPE OF BUSINESS:      

	ADDRESS OF EMPLOYER:      
Telephone No.:      -
	NAME OF SUPERVISOR      

	BRIEF DESCRIPTION OF YOUR DUTIES

     

	25. OTHER RELEVANT INFORMATION (e.g. professional affiliations, etc):      

	26. REFERENCES:    List three persons, not related to you, who are familiar with your character and qualifications.  

	FULL NAME
	FULL ADDRESS
	BUSINESS OR OCCUPATION

	     
	     
	     

	     
	     
	     

	     
	     
	     

	27. HAVE YOU EVER BEEN ARRESTED, INDICTED, OR SUMMONED INTO COURT AS A DEFENDANT IN CRIMINAL PROCEEDINGS, OR CONVICTED, FINED OR IMPRISONED FOR THE VIOLATION OF ANY LAW (excluding minor traffic violations)?

YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

      If YES, give full particulars of each case in an attached statement. 


	28. TICK THE APPROPRIATE BOXES BELOW INDICATING THAT YOU HAVE ATTACHED THE FOLLOWING DOCUMENTS TO THIS FORM:  

 FORMCHECKBOX 
 A photocopy of your passport, or other valid identification       FORMCHECKBOX 
 A cover letter                                                                           
 FORMCHECKBOX 
 A detailed curriculum vitae  (optional)                                      FORMCHECKBOX 
 Recommendation from College/University/Technical Institution                                                                 

                                                  

	29. I certify that the statements made by me in answer to the foregoing questions are true, complete and correct to the best of my knowledge and belief. I  understand that the internship programme is not connected with employment to the staff of the Residual Special Court. 

DATE: _______________________________________ SIGNATURE: ________________________________________

	N.B.  You will be requested to supply documentary evidence which supports the statements you have made above. Do not, however, send any documentary evidence until you have been asked to do so by the Residual Special Court and, in any event, do not submit the original texts of references or testimonial unless they have been obtained for sole use of the Residual Special Court.

	This application form should be clearly marked ‘Internship Programme’ when sent to the Court. The completed application form should be forwarded to: 

The Office Manager

Residual Special Court for Sierra Leone
Churchillplien 1 2517 JW

The Hague 

The Netherlands 

Or VIA E-MAIL to: rscslofficemanager@un.org
Applications should be received by this office AT LEAST TWO MONTHS before the proposed date of commencement of the requested internship. 




ANNEX B
ACCEPTANCE AND UNDERTAKING

1. I accept the internship which has been awarded to me by the Residual Special Court for Sierra Leone (“RSCSL”) and am aware of the following:

A. That the RSCSL will not pay me for the internship and that all expenses connected with it must be borne by me or by my sponsoring Government or Institution.

B. That the RSCSL accepts no responsibility for costs arising from accidents and/or illness that may occur during my internship and that I must, therefore, provide proof of my enrolment in a health/accident insurance plan.

C. That there is no expectancy of employment with the RSCSL at the end of my internship.

D. That I am responsible for obtaining the necessary visas and for arranging my travel to Freetown, Sierra Leone, or the Hague, Netherlands (as appropriate).

2. I undertake the following obligations with respect to the RSCSL internship programme:

E. To observe all applicable rules, regulations, instructions, procedures and directives of the RSCSL.

F. To refrain from any conduct that would adversely reflect on the Residual Special Court, and to not engage in any activity which is incompatible with the aims, objectives and interests of the RSCSL, including any acts of misconduct under the RSCSL Code of Conduct for Personnel.

G. To respect the impartiality and independence required of the RSCSLand the obligation not to seek or accept instructions regarding the services performed from any Government or from any authority external to the RSCSL;

H. To keep confidential during and after the completion of the internship any and all unpublished information made known to me by the RSCSL or any personnel therein during the course of the internship and, except with the express authorization of the Registrar of the RSCSL, not to publish any reports or papers on the basis of information obtained during my participation in the internship programme.

I. To provide written notice in case of illness or other unavoidable circumstances which might prevent me from completing the internship.

J. To complete a report on the internship and submit this to my assigned supervisor as well as the Office Manager at the end of the internship.

K. To comply with all required departure procedures at the end of the internship.

3. I am aware that if I am found by the RSCSL to have engaged in any act of misconduct under the RSCSL Code of Conduct for Personnel, the RSCSL will be entitled to terminate my internship without notice, and may notify relevant international and national organizations and institutions, including any educational institution in which I am enrolled and prospective employers. 
Name (print in block letters): ______________________________________________ 

Date: ______________________________ Signature: __________________________

ANNEX C
INTERNSHIP PROGRAMME GENERAL RELEASE FORM

I, the undersigned, hereby recognize that for the entire duration of my internship at the Residual Special Court for Sierra Leone (“RSCSL”), the RSCSL will not be responsible for any medical or financial expenses in the event of illness, injury or accident of any nature.  In consideration of being accepted to the internship, I hereby:

(a) Assume all risks of illness or accidents during my internship;

(b) Recognize that neither the RSCSL nor any of its officials, employees or agents are liable for any loss, damage, injury or death during my internship; and
(c) Agree to hold harmless the RSCSL and all its officials, employees and agents from any claim or action on account of any such loss, damage, injury or death.
(d) Recognize that the RSCSL is entitled to all property rights, including but not limited to patents, copyrights and trademarks, with regard to material which bears a direct relation to, or is made in consequence of, the services I provide to the RSCSL as an intern.
I further declare the following: 

(a) That I have adequate health/accident insurance coverage; 

(b) That I have sufficient financial means for repatriation; and

(c) That I am aware that I do not enjoy the privileges and immunities accorded to RSCSL members under the Agreement between the United Nations and the Government of Sierra Leone on the Establishment of a Residual Special Court for Sierra Leone or the Headquarters Agreement between the Kingdom of the Netherlands and the Residual Special Court for Sierra Leone. 

Date
___________________
Name (in block letters)
________________________________





Signature


________________________________






Witness (in block letters)
________________________________






Signature


________________________________
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