A

Internship Application Supplement

Name:

Date:

What season do you prefer? Spring Fall Summer

Would this internship be academic or nonacademic?
ACADEMIC NONACADEMIC

IF ACADEMIC,
University Name:

Department:

Major Professor or Internship Coordinator

Phone:

Classification Level: (Please circle one)
Freshman Sophomore Junior  Senior Graduate

Do you have any special requirements for your academic internship?

If so, please describe:

Undergraduate: Major:
Minor:

Degree(s) if completed or when expected:

Graduate: Major:
Minor:




s

INTERNSHIP INTEREST AREAS

Rate all areas as follows:

1 = Strong Interest 2= Moderate Interest 3= Little Interest
_______Environmental Education

_____Adventure/Challenge Education

____Interpretation

____ Administration

_____Resource Management

______ Camp Management

______Programs for Persons with Disabilities

Others (Please Specify)

Length of Internship Preferred? Weeks

Approximate Dates Desired:
From: 20
To: 20

5040 State Road 67 North Martinsville, Indiana 46151
Phone: (765) 342-2915
TTY: (765) 349-5117
Fax: (765) 349-1086
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