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WV Kenya

PO Box 50816

Nairobi, Kenya  00200

020.88.36.52
WVK FY 15 GRIP APPLICATION

	Section 1
Position Applied For:   GRIP – Graduate Internship program


	Section 2

	Surname:
	Other Names:



	National Identity Card Number:


	Date of Birth:

	Physical  Contact Address:


	Tel:

Mobile:
E-mail:

	Marital Status:
	If Married, Name of Spouse:
	No. of legal Children:



	Present place of Residence:
	Town:
	Estate:

	Language(s) Spoken:
	PIN No:


	Affiliation with any WV IPA either past or present?

(  Yes  ( No  


	If yes, which IPA (name/district) and the nature of the relationship?

	Section 3 – ACADEMIC & PROFESSIONAL QUALIFICATIONS


	SECONDARY / HIGH SCHOOL EDUCATION

	Name of School
	From
	To Year
	Highest Level Attained
	Qualification

	a.
	
	
	
	

	b.
	
	
	
	

	c.
	
	
	
	

	d.
	
	
	
	


	UNIVERSITY, TECHNICAL AND VOCATIONAL TRAINING

	Name of School
	Year of Attendance
	Degree Attained (e.g. BCom, BSc, BEd etc.)
	Area of academic specialization (e.g. Finance, Nutrition, HR etc.)

	
	From
	Year of Graduation
	
	

	a.
	
	
	
	

	b.
	
	
	
	

	PROFESSIONAL QUALIFICATION (e.g. CPA, CPS)
	
	
	
	

	CAREER OPTIONS FOR DEGREE

Section 4 – CHRISTIAN MINISTRY INVOLVEMENT
Would you call yourself a Christian (follower of Jesus Christ)?  ( yes  ( no
Please give a personal statement of how you have or would put to practice one of WV’s Core Values, We are Christian:
What is the name of your Pastor?
CHRISTIAN MINISTRY RESPONSIBILITIES
Name of Ministry e.g Church, CU, CA, SDA 
Year of Involvement 
Leadership Role/Position
From

To
a.

b.

c.



	Section 5 – EMPLOYMENT & CAREER RECORD 

(from most recent employment if applicable)



	Present or Last Position Held (

	Duration
	Gross Salary
	Other Benefits

	
	From
	To
	
	

	
	
	
	
	

	Key Areas of Responsibility:


	Section 6 – COMPTENCY ASSESSMENT 

(Briefly state the relevant qualification and experience, which make you suitable for the Internship Program)



	Section 7 - REFERENCES 
Kindly provide the names of at least three referees (last employer/supervisor, Church pastor, personal reference who is in no way related to you) – REQUIRED ENTRY – 

	1. Name of present or last Employer (supervisor) :

(if applicable)

	Address:
	Telephone:
	Email:



	2. Name of Pastoral Reference (name of your current pastor both at the university and at local home):
a. At Campus:                                    Telephone:                                            Email: 
  

	b. Home Church:
	     Telephone:
	     Email:


	3. Name of Personal Reference:



	Address:
	Telephone:
	Email:



	4. Name of University/Campus Reference:


Name of Departmental Chairman/HOD:



	Address:
	Telephone:
	Email:



	Section 8 - CERTIFICATION 
I know the following person(s) who presently work for World Vision Kenya:  Write “Nil” if you personally know no one with WVK

Name(s)


                   Location(s)/Dept(s):


Nature of relationship with person(s)
To the best of my knowledge, the above facts as stated are true and correct.  I understand that any attempt to make false, fictitious or fraudulent claims above, once verified will immediately disqualify me from participation, even if discovered if I am successfully admitted into the Internship Program.

SIGNATURE:






DATE: ________________________________________


	Section 9 – P & C INTERNAL USE ONLY 
Date Received in P&C:________________________ P&C Action taken:__________________________


	REGION  OFFICE RECEIVED:   (check one)
( Southern           ( Lake            ( Coastal          ( Northern          ( Eastern  
Date received in the region:________________________ Action taken:________________________

Notes:
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