
 
 

NEW STUDENT INTERN INFORMATION SHEET 
 

 
Date: 
 
Name: Phone Number:  
Address: 
City: State: Zip Code: 
Home Phone:   Cell/Alternate: 
Home E-mail: 
Ethnic Background: 
Resident Status (please check):          ? US Citizen     ? Permanent Resident                ? Student Visa 
 
IN CASE OF EMERGENCY, PLEASE CONTACT: 
 
Parent/Guardian Name: Relationship:  
Daytime #: Night #: 
 
SCHOOL CONTACT INFORMATION: 
 
High School/College: 
Do you live:              ?    On-Campus                       ? Off-Campus                      ? Commuter Student 
Is your school:         ?    Public                                ? Private 
School Mailing Address (if different from above):  
 
City: State: Zip Code: 
School Phone: (          ) School E-mail: 
Major: Minor: 
Expected Grad. Date (from college):  Advisor: 
Current year in school:    ? Freshman             ? Sophomore             ? Junior                     ? Senior 

 
SPONSORING COMPANY INFORMATION: 
 
Company: 
Address: 
City: State: Zip Code: 
Supervisor:   Title: 
Supervisor Phone: (           ) Supervisor Fax: (         ) 
Supervisor E-mail: 
Available Start Date: Anticipated End Date: 
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