
Internship Student Application

PLEASE PRINT OR TYPE

Name: Student Number:
Address: City/State/Zip:
Home Phone: Email:
Check One: US Citizen Perm. Res.

Visa Type:

EDUCATION

Name  Dates Expected Major Overall
College/University FROM     TO Grad Date Major GPA GPA

PERSONAL DATA RELEASE (Print this form now and sign it)

I authorize Career Services to release this information to potential employers.  This authorization is 
limited to situations in which such a release will enhance my opportunity to acquire an Internship 
position. If I have any restrictions on this authorization, I have noted them on this form.  I will inform the
Career Services office of any position that I have acquired through its resources and its referral services.

Signature: Date:

STUDENT STATUS

Faculty Advisor's certification of student's eligibility for participation in Co-op.
Comments:

Approved Not Approved

Faculty Advisor Name Signature:
Date  Internship/Co-op Course #
Internship/Co-op Employer

International Students: 

Office of Inter'l Student & Scholar Services certification of student's eligibility for participating in Co-op.
Comments:

Eligible Not Eligible
  
Signature: Date:

About the Internship

Employer Name Start Date End Date Salary per hr. # of hrs. per week Job Title

Employer Address City State Zip Phone Fax

Email Web Page  
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