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Agency for Higher Education, Adult Education,
Qualifications & Study Grants.

Contact details
www.naricvlaanderen.be
Call 1700 free of charge

Internship and work experience

for your application at NARIC-Vlaanderen
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Identification details of the signatory

Name:

First name:
Date of birth:
Address:

E-mail address:

My relevant internships

Please list all internships relevant to your application. Internships you do not indicate here cannot be
taken into consideration afterwards. This also applies when you file a request for revision.

Place of internship | Period of time | Tasks assigned to you during the internship |Supporting
document available

inapplication?




Place of internship

Period of time

Tasks assigned to you during the internship

Supporting
document available
inapplication?

My relevant work experience

Please list all work experience relevant to your application. Work experience you do not indicate here
cannot be taken into consideration afterwards. This also applies when you file a request for revision.

Employer

Period of
time

Tasks you were responsible for at your job

Supporting
document available
inapplication?




Declaration on honour
We may verify the authenticity of the above mentioned information. Whenever we discover
irregularities, your application is likely to be closed. Supporting documents for internships or work

experience not mentioned in the overview above, will not be accepted when you provide them during
the investigation. Nor will they be accepted when you file a request for review.

| therefore declare on honour that:

|:| | have completed the above details truthfully

|:| The list is complete
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