Letter of Commitment
Pursuant to an internship application

Name (surname and last name): ________________________________________________________________


Home institution/university and department/centre/school: 


Academic Coordinating Committee 
Network for European Studies (Canada) 
c/o Eduard M. Lavalle  elavalle@capilanou.ca 

Dear Committee: 

RE: Internship through the European Union Study Tour & Internship Program (EUST&IP)

I have applied for an internship position through the EU Study Tour & Internship Program.  By this letter I wish to confirm the following understanding and acceptance:  

01. I have read the description of internships set out on the EUST&IP web site and accept the terms and conditions set out therein (cf. “Internships”, www.capilanou.ca/europa) . 
02. I agree to pay the administration fee of $500.00 at the time of application. 
03. I understand that if I am offered an internship position for which I have applied and do not accept the internship position I will not be eligible for reimbursement of the administration fee. Further, if I am offered an internship position other than one of the three for which I applied, I may decline the internship and receive full reimbursement of the administration fee. 
04. In any contact and communications with the host institution and during the period of internship I understand my performance and actions reflect on the integrity of the EUST&IP and shall make every reasonable effort to maintain and enhance the reputation of the EUST&IP. 
05. On the completion of the internship assignment, I will submit, to the Network, a required completion report by myself and the internship supervisor at the host institution. I understand that a copy of the completion report will be provided to my sponsoring faculty member. 
06. I understand that I may be the recipient of a travel grant awarded by the Network and funded by the Department of Foreign Affairs and International Trade. Further, I understand that the grant will only be released on receipt of the completion report referred to in Paragraph 05. 
07. I understand that Capilano University (business office of the Network) or the Network have no liability with respect to my travel, accommodation, maintenance or work performance or any other circumstances arising out of the internship period.   


Cordially, 




Signature..........................................................................................................Date: Year/Month/Date
