CONYERS DILL & PEARMAN LLP

SIX, 2™ Floor, Cricket Square
PO Box 2681, Grand Cayman KY1-1111
Cayman Islands

T +1 345 945 3901

conyers.com

SUMMER INTERNSHIP APPLICATION FORM

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/House #
City Country KY1-
Phone: Email:
YES NO ; ; YES NO
. If no, are you authorized to work in the
Are you a citizen of the Cayman Islands? O O Cayman Islands? O O
YES NO _ o
Have you ever been convicted of a felony? O O If yes, provide proof of immigration status

If yes, explain:

How did you become aware of our Summer Internship |:| School Guidance |:| Friend/Colleague

Programme?
|:| Cayman Finance |:| Conyers Inter-Schools Debate
Tournament

|:| Career Expo |:| School Fair / Career Day

Preferred Internship Period (4-weeks): |:| July |:|August

Date Available:

High School: Address:
YES NO
From: To: Did you graduate? O O Diploma:
Overall GPA:
College: Address:
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YES

NO

O Degree:

From: To: Did you graduate? O
Other: Address:

YES
From: To: Did you graduate? O

NO

O Degree:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Responsibilities:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application is successful, | understand that false or misleading information in my application or interview

may result in my release.

Signature:

Date:

All applications should include the following:-

1. Completed application form OR Cover letter AND;
2. Copy of resumeltranscript.
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