[bookmark: page1][image: ]


[bookmark: _GoBack]High School Internship Program- Summer 2018 Application

Full Name: __________________________________________________ D.O.B.: ________________


Address: ____________________________________________________________________________


Telephone: _____________________________ E-mail: ______________________________________


School: _____________________________________________ Year in school: __________________


Father's full name: ____________________________________ Phone: _________________________


Mother's full name: ___________________________________ Phone: _________________________


Emergency contact person: _____________________________________________________________

Dates for the 2018 sessions are below, please CIRCLE your availability and preferred session.

	
	
	June 25
	till July 13
	
	July 30 till August 17

	
	
	
	
	
	
	
	
	
	

	Available
	YES
	or
	NO
	YES
	or
	NO

	Preference
	YES
	or
	NO
	YES
	or
	NO

	Do you have a lap top?
	YES   or
	NO
	
	

	If yes, what type? _______________________________
	
	

	Are you interested in programming?
	YES   or   NO
	
	








X____________________________________________	X_______________________________________________

Intern Signature	Date	Dr. Duax Signature	Date


X____________________________________________

Parent Signature	Date

How did you learn about the program? ________________________________________________________________
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