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(Should be submitted at least one semester before the internship is to begin.)


	

Name:
	

Date:

	
Local Address:
	
Phone:

	

City:
	

State:
	

ZIP:

	
Permanent 
Address:
	

Phone:

	

City:
	

State:
	

ZIP:

	

Status: Credit hours of record:
	

Cumulative GPA:

	

Planned term of internship:
	

Year:

	
Planned date of graduation:
	
Year:

	
Internship Information


	

I have an opportunity to intern with

	

How does the internship relate to your career goals?

	





	

Will you have access to the Internet during the internship?         Yes  
	

 No  

	


	

Attachments    please attach the following:


	

A resume that includes the names of three (3) or more references who can attest to your ability and character.

	

A copy of your advising checklist that indicates which courses you have completed.

	


	

RETURN TO:  Dr. Roger Terry, 108 ACB, 
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