Io%l Internship Application
COUNCIL FOR
INTERNATIONAL Date:
UNDERSTANDING
PERSONAL INFORMATION
Name
Address
(city) (state) (zip)
Phone E-Mail
ACADEMIC INFORMATION
College/University GPA
Yr in School Major(s)
AVAILABILITY
Semester Applying for Fall Spring Summer
Hours Available (M) (M (W) (TH) (P
Start Date End Date

ACADEMIC CREDIT

Are you receiving academic credit?

If yes, Contact

If yes, please provide advisor’'s contact info.

Phone:

BACKGROUND INFORMATION

Work Experience: Please attach a resume and/or include name of company / organization,
address, phone number, type of business, your position and length of service below:

1.




Career Goals

Travel/Study Abroad

Activities/Awards/Community Service

Language Skills (Indicate level)

Computer Skills

Reasons for Interning w/ICIU

New skills you would like to learn through this internship

How did you learn about ICIU?

REFERENCES
Please list name and phone number of two references (indicate personal, work or school)
1. Name
Phone E-Mail
2. Name
Phone E-Mail
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Date received Student contacted on
Interview set up for Interviewed by
Comments

Emergency Contact Phone

Exit Interview by Date




