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CJC INTERNSHIP APPLICATION FORM

|

Date: | |

Name: | | SS#: | |

Home/Permanent Address:

Home/Phone Number (including area code): |

School/Ball State Address:

School/Ball State Phone Number: |

e-mail address: |

Cumulative GPA: | |

GPA in CJC: | |

Hours Completed to Date: | |

Hours Enrolled Current Semester: | |

Total Hours Earned at End of Current Semester: | |

Term and Year You Desire Placement:

Term and Year You Plan to Graduate:

If possible, would you be interested in obtaining a waiver for the internship and take classes in lieu of
a placement? (click on your response) [ | yes [ ] no

Students are responsible for notifying the Internship Coordinator of any change of address, phone
number or GPA.
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