
INTERNATIONAL BAR ASSOCIATION 

Internship Position 

Application Form for 

eyeWitness to Atrocities – 

London 
Please complete the attached form in as much detail as you are able and return it to internprogramme@int-bar.org 

 
 

Last name  

First name  

Nationality(ies)  

Home address  

Gender  

Telephone no  

Email address  

Type of Intern position required 

(please select ONLY ONE programme) 

 eyeWitness to Atrocities  

Executive Director Intern (International Criminal Law) 

Please give your relevant 

background experience on the type 

of intern position applied for 

e.g. eyeWitness to Atrocities, Human Rights Law or 

Commercial Law & Professional Issues (use as much 

space as you wish) 

 

When are you available to 

undertake an intern position? 

(please note this is working on a project for 12 

weeks with the opportunity to be extended or 

shortened if needed) 

 

       Available to start ASAP 

Jan – March 

April – June 

July – September 

        October – December 

Dates you are available (give detailed dates) 

From: 

 

 
To: 

Can you undertake this internship 

full time? 
YES 

NO 

If NO, please give details: 

mailto:internprogramme@int-bar.org


If offered this position could you 

finance yourself? 
YES 

NO 

If NO, please apply for the IBA Educational Trust 

Scholarship 

(see separate application form)* 

What languages 

do you speak? 

(please list and state level of fluency) 

 

How did you hear 

about the IBA’s 

intern programme? 

 

 

EDUCATION, QUALIFICATIONS & TRAINING BACKGROUND 

(Beginning with the most recent events, give details of your education, qualifications and training to date – including university and higher education) 

 

From To Institution Qualification Courses taken 

     

     

     

     

     

 

COMPUTER EXPERIENCE in data management, databases, and Excel 

(Please give your experience in data management, types of databases that you have used, and your experience with Exce l )  

 

 

OTHER EXPERIENCE 

(Outline particular experiences, activities or previous positions, in or outside of your current situation that you feel show your aptitude and strengths in being considered for an 

IBA internship.) 

 

 

REFERENCES 

(Please give below the contact details of two references that may be contacted to verify your application details) 

 

 

 

 

 

 

 

Please tick to confirm you have the consent of your referees to pass their personal data to the IBA. 



 

 

 

 

DECLARATION 

All answers and statements are true and complete to the best of my knowledge. I understand that the IBA may verify information, and that untruthful or misleading answers are 

cause for rejection of this application. 

 

Name 

(you may type your name) 

 

Date 
 

 

 

How your information will be used 

When submitting your data in application for an internship with the IBA, you are required to read and understand the information contained in our Interns Privacy Notice. 

We will only store information as provided by you in your application, including any relevant sensitive data as volunteered by you. If you have applied for an internship at one of 

our locations outside the UK, your data will be securely transferred to the relevant Office. Your data will only be stored by the IBA for a maximum period of six months if your 

application is unsuccessful, and up to 7 years if you successfully secure a place (in line with financial regulations). Any data we retain can be amended by you at any time upon 

request to the Intern Programme Manager. 

More details, including your rights, can be found in the IBA Privacy Policy – www.ibanet.org/web-privacy-policy.aspx. You can contact us at any time if you have any 

comments or questions regarding our handling of your personal data at dataprotection@int-bar.org, or International Bar Association 53-64 Chancery Lane, London, Wc2A 

1QS. 

http://www.ibanet.org/web-privacy-policy.aspx
mailto:dataprotection@int-bar.org

