WUNNRAUM FIR

ASBL

"4

Application for accommodation

Personal information (please type or write in capital letters)

Surname :

First name :

Date of birth :

Nationality:

Gender :
(please check)

Male : Female :

Present address :

Home phone :

*)

Mobile phone :

*)

Fax :

*)

e-mail ;

Address of contact - in case of emergency

Surname and
Firstname:

Present address :

Home phone : (+)
Mobile phone ()
Fax : ()
e-mail :

41, rue S. vu Létzebuerg — L-1933 Luxembourg — Phone +352 26 48 04 24

e-mail : wfs_1992@outlook.com — homepage : www.wifs.lu —IBAN : LU65 1111 1124 7653 0000 — BIC : CCPLLULL




Documents to be mandatory joined to this application form

letter of motivation — please explain briefly why you wish to take part in our program
C.V. with picture

copy of your internship contract

copy of ID card or passport

copy of VISA (for residents of non EU-countries)

VVVVYY

I hereby certify that the information provided above is complete and accurate.

I do accept that it is saved on data devices and I acknowledge that it will not be
transmitted to outside individuals, services or organizations.

Date : Signature :

41, rue S. vu Létzebuerg — L-1933 Luxembourg — Phone +352 26 48 04 24
e-mail : wfs_1992@outlook.com — homepage : www.wifs.lu —IBAN : LU65 1111 1124 7653 0000 — BIC : CCPLLULL




