Partners Internship Program
Student Information Form - Summer 2009

Name

Address

City/State/Zip

Telephone

E-mail

College/
University

Major(s)

Current year in
school

Expected date of
graduation

How I heard about this internship:

Why I'm interested in this internship:

| verify that | meet all PIP eligibility requirements -- read and check each requirement:
I am an undergraduate currently enrolled in a college or university in Minnesota, North Dakota or Wisconsin
I will be returning to school in the fall of 2009 to continue my undergraduate studies
I am not a relative of any paid or volunteer staff or board member of the sponsoring organization
I have not participated in the Partners Internship Program in a previous year
| am available to attend the pre internship seminar on June 5th and post internship seminar on August 21

Signature Date
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