
      POINT LISAS INDUSTRIAL PORT DEVELOPMENT CORPORATION LIMITED 

   

   

 

EXTERNAL STUDENT INTERNSHIP PROGRAMME 2026 

APPLICATION FORM  
_____________________________________________________________________________________________ 

 

PERSONAL INFORMATION: (TO BE COMPLETED BY STUDENT IN BLOCK LETTERS) 

 

Name: _________________________________________________________________________________ 

 

Home Address: __________________________________________________________________________ 

   

Email Address: __________________________________________________________________________ 

 

Contact Number: (H)__________________ (M)__________________ Gender: Male ☐ Female ☐ 

 

Emergency Contact Name: __________________________________________________________ 

 

Emergency Contact Number: __________________________________________________________ 

 

Relationship to Emergency Contact: ___________________________________________________ 

 

Name of Referee Employed at PLIPDECO: _____________________________________ 

 

Date of Birth:     

 

 

BIR #:  ________________________       NIS #: ___________________ (if applicable)  

  

EDUCATION INFORMATION: 

 

Students are required to submit a letter from the school confirming current enrollment. 

 

Name of School:  _____________________________________________________________  

 

Name of Programme: ___________________ Current Year of Study:  ______________ 

 

Currently Pursuing:  ___________________________________________________________ 

 

Student’s Signature: _________________________________ Date: ___________________ 
 

MEDICAL INFORMATION/ HEALTH SECTION: 

 

Please list any medical conditions, allergies, dietary restrictions, or accommodations the 

Corporation should be aware of:  
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      POINT LISAS INDUSTRIAL PORT DEVELOPMENT CORPORATION LIMITED 

   

   

 

MANDATORY REQUIRED DOCUMENTATION:  

Please tick boxes for attached documents: 

 

 Resume  

 Academic Transcript  

 Academic Certificates  

 Identification Card / Drivers Permit  

 Enrolment Letter 

 Birth Certificate  

 

 

TO BE COMPLETED BY REPRESENTATIVE OF HR&IR DEPARTMENT 

 
Received by: ________________________________________________ 

 

Date Received: ______________________________________________ 
 

 

 

 

      STAMP 


