«fEs=  INTERNSHIP APPLICATION LifiTEGR

Title of Internship: Job Code:

Date:
First Name: Middle Initial:

Last Name:

Address:

City: State: Zip:

Phone: Other Phone:

E-Mail Address:

Social Security #: DOB:

COLLEGE/UNIVERSITY INFORMATION

Institution Name: Status/Year:

Internship for Credit or Experience:

Address:

City: State: Zip:
Contact: Phone:
Department:

AVAILABILITY

Start Date: End Date:

Work Schedule Hours

Monday: Saturday:
Tuesday: Sunday:
Wednesday:

Thursday:

Friday:

LOCATION OF WORKSTATION - T1his section is to be completed by HR.

Location: ID Badge:

Phone: Temp. Badge:

Computer: Swipe Card:

User ID Only: Parking:

Internship Application CONFIDENTIAL

Human Resources Department



