DC INTERNSHIP APPLICATION
SUMMER 2012

NAME:  												

CONTACT INFORMATION

Mailing Address:  											

City, State, Zip:  											

Email Address:  					Phone Number:  				


ACADEMIC INFORMATION

Major / Minor:  				  Expected Graduation Date: 				

Current GPA: 					  Number of Completed Hours:  			

Additional Degrees or Honors: 									

REFERENCES: Please provide names and contact information for two TSU faculty or staff who will provide an academic/professional recommendation for you.
					
Reference #1				Reference #2
Name:													
TSU Department:											
Phone Number:											
Email Address:											


ESSAY: Provide a statement of professional interest (3-4 page double-spaced essay) that outlines your professional goals and what you are hoping to accomplish through participating in this internship program.

I agree that program staff can verify my academic information and contact listed references. I am aware that if I am selected, I will need to complete an additional application for The Washington Center and that I will be responsible for costs associated with full-time TSU registration, travel to and from Washington, DC as well as my food and spending money during the Summer 2012 term. 

Signature:  							  Date:  				

DEADLINE: Friday, March 2nd, 2012

Submit to: 
[bookmark: _GoBack]Career Development Center 
Floyd/Payne Campus Center, Suite 304
Or 
Dr. Brian Russell Crouch Hall 413-E
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