Application Form G8 Youth Summit 2010 in Vancouver, Canada

MODEL G8
GERMANY e.V.

Application Form

Please provide Model G8 Germany e.V. with the requested data in this form in order to

ensure a successful and flawless application process. Please notice that all incomplete or

wrong application forms will not be considered.

Personal Information:
Name:

Surname:

Nationality:

Date of Birth:

Graduate University:

Undergraduate University:

Internships:

Contact Information:
Street:

City:

Postcode:

Country:

Phone:

Mobile:

E-mail:

How did this project come to your attention?

Please select:

If other, please specify:

e-mail distribution list of students organization
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MODEL G8
GERMANY e.V.

Application Form G8 Youth Summit 2010 in Vancouver, Canada

Application Information:

Position you are applying for (1) Minister of Health

Position you are applying for (2)  Minister of Health

Motivation Letter:

Why do you think your background is suited for the position you are applying for?
(max. 1000 characters)

What do you think are your strengths with respect to the position you are applying for?
(max. 1000 characters)
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What do you think will be your contribution to the G8 Youth Summit?
(max. 1000 characters)

By applying to G8 Youth Summit 2010 you give G8 Organization Committees authorization

to handle your personal data with regard to the organization of the summit.

G8 Youth Summit Organization Committees cooperate with NGOs and companies. Our
partners could be interested in having access to your CV for job or internship proposals.
Do you authorize the Organization Committees to give partners access to your CVs?
Please select one of the two options: No

If no choice has been made, no data is going to be transmitted.

Please fill out the form and send it together with your Student ID and your CV to:
application2010@modelg8.org
For question please contact: questions2010@modelg8.org

Deadline for all applications is the 31st of December 2009
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