APPLICATION FOR INTERNSHIP INTERNSHIP AT
THE

Name:

Current Mailing Address:

PROVOKE. INFORM. INSPIRE.

Permanent Address:

Telephone (day): (night):

Email:

Best time to reach you (9am-5pm M-F)

Area of internship in order of preference:
1

3

Please indicate the earliest date for internship and the end date of your internship:

Start; End:

School of current attendance:

How did you hear about our internships?

Three references, at least one professional and one educational. Letters of recommendation
can substitute references:

1

Completed applications must include a cover letter, resume and this form.
Email completed application to kstephens@proctors.org
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