
INTERNSHIP FORM 

First Name: ___________________Last Name: ___________________________Middle Initial: ______ 

Address:_____________________________________________________________________________ 

City: ________________________________ State: ________  Zip Code: ________________________ 

Home Phone: ____________________________  Cell Phone: __________________________________ 

E­Mail: ______________________________________________________________________________ 

Year of Graduation: ______Major: ______________________GPA:______  Campus:_______________ 

Have you interned for an organization?  _____________   Where? ______________________________ 

If so, list experience ____________________________________________________________________ 

_____________________________________________________________________________________ 

Why do you want to intern for the Center for Civic Engagement? What do you hope to experience while 

interning for the Center?   _______________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What is your availability? Full­time or Part­time?_____________________________________________ 

_____________________________________________________________________________________ 

Please include two professional/academic references within your resume. 

Attach a RESUME to this application.


