
Specific Information on Students Applying for an Internship

				Internships for Semester:________ Year:______
Graduating on : Semester:________ Year:______


Name:								E-mail address:

SS#:

Major:

Total credits obtained before internship begins:

Major QPA:
[bookmark: _GoBack]
Overall QPA:

Total weeks available for an internship:

Total hours/week available for internship:

Areas of Interest:
·  
·  
·  
·  
· 

Current Address:



Phone Number:


Computer Courses Taken (list all of them):
 
Course Number			Course Name		Grade
