
     Internship Application 2010 
 
 
Name___________________________________________Grade entering in August 2010__________  
 
Address (to receive your check)______________________city___________Age in August ‘10______ 
 
Phone number where you can be reached to change or confirm time of interview.________________ 
Email and or cell ______________________________________________ 
 
Internship you are applying for__________________________________________________________ 
 
Why are you interested in this internship?_________________________________________________ 
 
_____________________________________________________________________________________ 
 
What interests or hobbies do you have that help to qualify you for this position? 
_____________________________________________________________________________________ 
_________________. 
 
What abilities or strengths do you have?__________________________________________________. 
 
What are your career goals? ____________________________________________________________ 
 
What are your educational goals? 
________________________________________________________ 
 
List up to three jobs you have held and dates you worked, starting with the most recent. This may 
include responsibilities at home or school.________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
List any other jobs you plan to have or classes you plan to take this summer.____________________ 
 
_____________________________________________________________________________________ 
 
List any dates during the summer when you will NOT be available for the internship.____________ 
 
_____________________________________________________________________________________ 
 
List any other AVEF 2010 Summer Internships that you are applying for______________________ 
 
 
 
 
Signed: _____________________________________________Date______________ 


