REQUIRED FORMS TO BE COMPLETED

ASSOCIATE OF APPLIED SCIENCE IN PROCESS TECHNOLOGY
INTERNSHIP APPLICATION

This form must be completed by the applicant. Please print—use ink only.

Last Name First Name Mi Social Security Number

Home Address/Apt. # City State Zip Code
Home Phone Work Phone

Do you have a valid driver’s license? Yes No

Are you an U.S. Citizen/Permanent Resident Alien? Yes No

Alien Registration No.

Will you work shift work? Yes No

List the names and From To Date of List

locations of high (mo-yr) (mo-yr) Diploma/ degree/academic
school, colleges, or Degree major

trade schools

o _

Colleges/Trade
Schools

Give a statement of why you are interested in the Internship Program and your
career goals after you receive your PTEC degree.




List any special awards/achievements:

List all previous work experience:

Name of Company:

Type of Business:

Address & Phone Number:

Starting Date:  Month/Year Leaving Date:  Month/Year Present/Final Reason for Leaving:
Pay:
Your Job Title: Your Supervisor's Name and Title: May we
contact:
Description of your work and responsibilities:
Name of Company: Type of Business: Address & Phone Number:
Starting Date: Month/Year Leaving Date: Month/Year Present/Final Reason for Leaving:
Pay:
Your Job Title: Your Supervisor's Name and Title: May we
contact:

Description of your work and responsibilities:

List any special skills, training, or experiences that you feel would compliment the
Process Technology Internship Program:




Please state why you feel you would make a good Intern employee. Include any
special traits or skills not previously mentioned.

Signature Date



