
 

ADECA STUDENT INTERNSHIP PROGRAM
STUDENT INTERN APPLICATION FORM
	
	



	Name of Student:
	Home Phone:

Cell Phone:

	Present Address:
	Fax Number (optional):

	
	E-mail Address:

	College/University:
	Major:

	
	Grad/Undergrad:

	Dates of Internship:
	Term:

	Available days/hours of work:

	Name of School Contact or Chair:

Phone Number:



EDUCATION

	Date Expected to Graduate:
	

	Academic Honors:

	Extracurricular Activities:

	Skills/Courses successfully completed which are related to this position: 




Name:	

Work, Intern and/or Practicum Experience (please describe any related employment)

	Company
	

	Address
	

	Date
	(Month/Year) _______________  To:  (Month/Year) _______________

	Duties
Performed
	

	Company
	

	Address
	

	Date
	(Month/Year) _______________  To:  (Month/Year) _______________

	Duties
Performed
	

	Company
	

	Address
	

	Date
	(Month/Year) _______________  To:  (Month/Year) _______________

	Duties
Performed
	




I understand that this is an unpaid program designed to gain experience in the work field.  As an ADECA Intern, I agree to the conditions as stated in my work agreement between this agency and my school.

Signature:   ______________________________________          Date:  ______________________________
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