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1. Personal Information

Full Name (as in passport):

Gender: [OMale ] Female Other
Date of Birth (dd/MMM/yyyy): 22-Feb-2022

Nationality:

Passport Number:

Passport Expiry Date (dd/MMM/yyyy):

Current Country of Residence:

Mobile / WhatsApp Number:

Email Address:

2. Academic Information

Current Academic Status: [] Master's Student [J Recent Graduate

University Name:

Department / Faculty:

Field of Study (e.g., Public Health, Epidemiology, One Health):

Expected Graduation Date (if applicable):

Academic Supervisor Name:

Academic Supervisor Email:

3. Internship Details

Preferred Internship Duration: [1 3 months [] 6 months [] 12 months

Preferred Start Date (dd/MMM/yyyy):

Preferred End Date (dd/MMM/yyyy):

Area(s) of Research Interest (Check all that apply):
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[ Infectious disease surveillance

U] Field epidemiology

O] Laboratory / Translational research
[1 One Health

L] Implementation research

[] Data analysis / Biostatistics

O] Other (please specify):

4. Research Objectives

Statement of Purpose (Why do you want to apply for this internship, and how does it support your

academic or career goals?) (Max 300 words):

Will this internship contribute to: [ Master's thesis [1 Internship report L1 Manuscript draft [ Skills-
building only
5. Skills & Experience

Previous Research Experience (Brief description):

Laboratory Experience (if applicable):

Fieldwork Experience (if applicable):

Data Analysis Skills (e.g., Excel, R, SPSS, GIS, REDCap):

Languages Spoken (with proficiency level):

6. Funding & Fees
How will the program fee be covered? [] Self-funded [J University-funded [ Scholarship-funded []
Other (please specify):

Acknowledgement of Program Fees & Costs

O] I understand that program fees range from USD 2,500-6,000 depending on duration and scope.

[ I understand that field specimen collection, provincial travel, accommodation outside Phnom Penh,
and project-specific research costs are the responsibility of the student or their sponsoring institution,

unless otherwise agreed in advance.
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7. Ethics & Compliance

Ethics Compliance Acknowledgement

L] I understand that all research activities will follow NIH-aligned ethics standards and are conducted
under NECHR-approved protocols in Cambodia. Interns will only participate in approved activities and
will follow institutional SOPs.

8. Required Documents (Upload)

Please attach the following documents:

(] Curriculum Vitae (CV)

[ Academic Transcript

[] Motivation Letter

L] Letter of Support from Academic Supervisor

[J Passport Bio-data Page

9. Declaration

| confirm that all the information provided is accurate and complete. | understand that acceptance into
the program is contingent on meeting the program’s requirements, including university approval and
visa processing.

Applicant Signature:

Date:

Contact Us

For questions about the program, please contact:

@ Email: contact@phd-cambodia.org

B Mobile / WhatsApp: +855 12 662 751
Website: https://phd-cambodia.org
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