
Internship Student Application

Name: ___________________________________________ Phone: _____________________

Address: _____________________________________________________________________

SSN: _______________________________________ DOB: ____________________________

Drivers License: ____yes ____no Number__________ Exp. ____________________________

Name of Parent or Guardian: _____________________________________________________

Grade level: _________________________ Expected Graduation Date: __________________

Present High School: ___________________________________________________________

Previous High School:__________________________________________________________

Extracurricular Activities (sports, drama, clubs, etc.):

 

Community or volunteer activities:

 

Special skills you possess and/or machines and equipment you can use:

 

Do you know how to type: _____yes _____no   

Words per minute:_____________________

Do you have any computer experience: ______yes ______no

Nature of experience (classes taken, operating systems and software you're familiar with):

 

Total number of days absent from school this year:

Total number of tardies this year:


