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INTERNATIONAL EDUCATION RESOURCE CENTER 

Santo Domingo, Dominican Republic 

Student Application Form 
1. BACKGROUND INFORMATION 
SS#  

Current Academic Standing:          Junior               Senior                Other    

Last Name: 

      

First Name: 

      

Middle Name: Nickname:      

Permanent / Home Address: 

 

City:  
      

State: 

 

Zip:  

Residence Telephone: Cell Telephone: 
      

Fax: 

      

Email Address:      

      

Date of Birth: 

 

Gender: :      

          Female                          Male     

Citizenship:  

Passport Number: 

      

Passport Country of Origin: 

      

Place Issued: 

      

Expiration Date: 

      

Issuance Date: 

      

Nationality: 

      

Citizenship: 

      

2. SCHOOL INFORMATION 
School Name: 
      

Name of Advisor/Mentor: 

      

School Address: 

      

City: 

      

State: 

      

Zip: 

      

School Telephone:       Cell Number:       Fax: Email:      

3. FOREIGN LANGUAGE COMPETENCY 
Language Proficiencies (check one for each language) Where Studied When 

 

1. Spanish 
Basic Fair   Good  Excellent              

 

2. French 
Basic Fair   Good  Excellent             

 

3. Other      ___________ 
Basic Fair   Good  Excellent             

Desired Use of Credit:  

Certification _____ Undergraduate Degree____ Graduate Degree____  Professional Advancement____  Degree Validation ____   

Are you interested in an internship in the Dominican Republic?      Yes___         No__  

initiator:rgiles@laromana.com;wfState:distributed;wfType:email;workflowId:62332075e138594881b02e81a8266f7d
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4. COMPANY/ORGANIZATION  
INTERNSHIP AND COMMUNITY SERVICES INFORMATION 

Which  industry/sector would you most like to work in? Please list your top 3 preferences given the following list of options: 

 Accounting 

 Advertising/Public Relations 

 Banking 

 Education 

 Health/Medicine 

 Insurance 

 Journalism 

 Manufacturing 

 Marketing 

 Radio/Television Broadcasting 

 Sports and Entertainment 

 Telecommunications 

 Travel/Tourism 

 Other: _________________
 

1. _____________________       2. _____________________       3. _____________________ 

PERSONAL STATEMENT 
  On a separate sheet of paper (you may use more than one if you need the extra space), please type answers to each of the following questions.  Attach the sheet(s) to this cover page and 

make sure that your name appears at the top of each page of your application before you hand it in.  

 

1. Why are you interested in interning in the Dominican Republic in particular?  What are you looking  to gain from the experience of working abroad? 

 

2. How do you feel your knowledge, experience, and abilities might contribute to the organization that would host you as an intern?  Have you taken any courses/had any experiences 

that you feel might prepare you for this internship?  

  

3. Ideally, what type of skills would you like to build during your internship?  What is your ideal work environment like?  Is there anything specific you would like to have learned by the 

end of your internship?        

PLEASE INCLUDE THE FOLLOWING WITH YOUR APPLICATION: 

 One letter of recommendation from a faculty member/instructor at your college or university  

 One letter of recommendation from a former employer/supervisor. 

 A copy of your official transcript 

 Two Photo (2x2) 

 Copy of your Passport  

FILL OUT THE FORM, AND MAIL IT TO:  

IERC DOMINICAN REPUBLIC 

(To send any  Document) 
IERC c/o Kenia Avila 

Santo Domingo Office 

 

 

 

 

IERC NEW YORK 

(To send any Payment) 
  860 East 216th Street 

Bronx, New York 10467 

Tel: (718)-231-8333 

Fax: (718)
 
718-882-5472 

 

Email:   KAvila@StudyAbroadIERC.com 

 

 

Include application fee of $45 dollars 
Please note  that payments go to IERC New York and Documents to the D.R.  

mailto:kavila@studyabroadierc.com
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