
 

INTERNSHIP APPLICATION FORM 

Description of Internship Applied For: _____________________________________________________ 

Name: ________________________________________ E-Mail Address: ________________________ 

School Address: _______________________________________________________________________ 

Permanent Address: ____________________________________________________________________ 

Phone Number: __________________ Are you legally eligible to work in the U.S.?   ___ Yes     ___ No 

If not a U.S. citizen, are there any restrictions on your eligibility for employment?       ___ Yes     ___ No 

Are you requesting that your college grant you credit hours for your internship?          ___ Yes     ___ No 

What dates are you available to perform internship?   From _________________to__________________ 

During that time period, how many hours per week will you be available to work?  ____________hrs/wk 

Education 

College/University ___________________________________ Date of Graduation _________________ 

Degree______________________________________ Major & GPA ____________________________ 

College/University ___________________________________ Date of Graduation _________________ 

Degree______________________________________ Major & GPA ____________________________ 

Scholastic Honors and Awards: __________________________________________________________ 

Employment History   (List chronologically, most recent first.  Include paid, volunteer, and intern 

positions.  Please indicate which type with Position Title.) 

Organization Name: _________________________________Phone Number: _____________________ 

Address: ____________________________________________________________________________ 

Supervisor Name & Title: _______________________________________________________________ 

Position Title: ________________________________Start date:  ___________End Date: ____________ 

Description of Duties: __________________________________________________________________ 

____________________________________________________________________________________ 



Organization Name: _________________________________Phone Number: _____________________ 

Address: ____________________________________________________________________________ 

Supervisor Name & Title: _______________________________________________________________ 

Position Title: ________________________________Start date:  ___________End Date: ____________ 

Description of Duties: __________________________________________________________________ 

____________________________________________________________________________________ 

Organization Name: _________________________________Phone Number: _____________________ 

Address: ____________________________________________________________________________ 

Supervisor Name & Title: _______________________________________________________________ 

Position Title: ________________________________Start date:  ___________End Date: ____________ 

Description of Duties: __________________________________________________________________ 

Please Provide Three References: 

Name: __________________________________________ Phone Number: _______________________ 

Company/School: _________________________________ Relationship: _________________________ 

Name: __________________________________________ Phone Number: _______________________ 

Company/School: _________________________________ Relationship: _________________________ 

Name: __________________________________________ Phone Number: _______________________ 

Company/School: _________________________________ Relationship: _________________________ 

Other activities relevant to the internship for which you are applying: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I certify that all of the statements in this application are true and complete to the best of my knowledge.  I 

understand that a false or incomplete answer may be grounds for not considering me or for my dismissal. 

 

Signature: ________________________________________________Date: _______________________ 

 


