Apply
To apply for one of our positions please complete the form below. Please take your time to fill out this application form thoroughly, as it is used by the organization of your choice to assess your suitability for their programme. This form does not imply an obligation or commitment to join the programme. As soon as we hear back from the organization regarding your application we will be in touch. If in the mean time you have any further questions please do not hesitate to contact us.
To save us and more importantly our already overstretched partner organizations time, please only complete this form if you are serious about applying.

* denotes required field. 
Top of Form

	Personal Information

	First Name*
	

	Last Name*
	

	Date of Birth*
	    

	Nationality*
	

	Gender*
	

	E-mail*
	

	Re-type E-mail*
	

	Telephone Number*
	

	Street Address*
	

	Town/City*
	

	County/State*
	

	Postcode/Zip code*
	

	Country*
	

	Placement Information

	Field of internship (Preferable)*
	
Options should contain : Healthcare
Teaching , Development, Arts, Orphanages, Disabilities, Women’s group, Legal, Sciences, Media

	




	

	
	

	Placement duration*
	
· Should be changed to monthly instead of weekly.
· 1mnth , 2mnth, 3mnth, 4mnth, 5mnth, 6mnth






	Proposed start date*
(If you are not sure about your placement duration and start date, please fill your approximate dates in and you can change it at a later date.)
	    

	If you are applying with a friend or a group, please list their name.
	


	What are your motivations for selecting this placement?* 
Please keep your response between 200 and 400 words.
	


	
	

	Please list your educational qualifications.

	Qualification (High School, Degree, etc)*
	

	Subject(s)*
	

	Institution*
	

	Dates*
	

	Grade*
	

	 
	

	Please list your work history.

	Job Title*
	

	Company*
	

	City*
	

	Country*
	

	Start Date*
	  

	End Date*
	  

	Description* 300 words max.
	

	 
	

	Please list relevant skills.* 
Please keep your response between 200 and 300 words.
	

	Please describe your travel experience.* 
Please keep your response between 200 and 300 words.
	

	 
	 


	How did you hear about Health Foundation of Ghana (HFG)? *
	

	Please specify*
	

	I have read and agreed to  HFG’s terms and conditions*
	

	 
	 to info@hfghana.org
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