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Internship Program Information Sheet
Please fill out the following information so that it will be on file for future reference.

Name __________________________________________________________________



Last



First



Middle

Mailing Address __________________________________________________________

________________________________________________________________________

City



State


Zip

Telephone __________________________Email Address_________________________

Current class status:  Sophomore_____  Junior_____  Senior_____  Semester_______
Current GPA_____________
Advisor’s Name__________________________________

Type of internship interested in:  _____ Industrial

____ Research

Prior Internship Experience (Please list the company’s name, a brief description of the internship and when you worked there.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Location of desired internship: ______________________________________________

Internship field:  (ex. ag machinery, wastewater management, nutraceuticals, etc.) 
_______________________________________________________________________

Skills

Computer: ______________________________________________________________

________________________________________________________________________

Technical: _______________________________________________________________ ________________________________________________________________________

Professional/Personal Internship Expectations (Please write a brief description of what you expect to gain from an internship):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: ____________________________________

Date: ________________________________________

Faculty Approval:____________________________________  Date:________________

*Please submit this information and a copy of an updated resume to:

Heather Austin, BAE Program Assistant    Rm. 110 Weaver Labs   919-515-6710
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