
 
 

 
 

Internship Application 
 
NAME: 
 
DAYTIME PHONE: 
 
E-MAIL: 
 
STREET ADDRESS: 
 
CITY:      ST:   ZIP: 
 
SCHOOL: 
 
MAJOR: 
 
MINOR: 
 
YEAR: 
 
ESTIMATED DATE OF GRADUATION: 
 
AVAILABILITY (CHOOSE ONE): Full Time (four or five days per week)              Part Time  
 
SEMESTER PREFERRED (CHOOSE ONE): Fall        Spring      Summer  
 
WHAT SPA DEPARTMENT INTERNSHIP ARE YOU MOST INTERESTED IN WORKING? 
 
 Development     Education    Marketing    Public Relations Operations 
 
ARE YOU SEEKING COLLEGE CREDIT FOR AN INTERNSHIP? 
 
WHY ARE YOU INTERESTED IN INTERNING AT SPA? 
 


