< EDACENTER

at the University of Minnesota, Crookston

Summer 2010 Internship Application Form

l. Personal Information

Name:

Student ID #:

Address:

Email Address:

Phone Number:

Cell Phone:
1. Emergency Contact Information
Name:
Relationship:
Address:
Phone #:
Email:
I1l.  Academic Status
Class Status: ___Junior ___ Senior
Graduation Date: ___May
GPA above 2.5? ___Yes

V. Program of Study

Declared Major:

Minor/Emphasis:

Academic Advisor:

GPA in major above 25?7 _ Yes

__NIA



Skills, Talents, Interests

List below the skills (especially computer skills) talents, hobbies or interests you have that you
believe will assist you in successfully completing an internship.

V. Activities

List clubs, organizations, fraternity/sorority, sports teams or service organizations that you have
been involved in while at the University of Minnesota, Crookston.

VI. Work Experience

List the last 3 jobs that you have had, along with dates and locations.

Position Title Employment Dates Location

to

to

to

Submit this application to Dr. Jack Geller in 110A Sahlstrom Conference Center
Or email to gelle045@umn.edu



mailto:gelle045@umn.edu

