[bookmark: _GoBack]2018 Augusta University 
Washington DC Summer Internship Application

Full Legal Name: 
DOB:

Date:

US Citizenship Status: 
Permanent Resident______ Student Visa ______ Other ____

Current/School Address: 

Permanent Address: 

Telephone: 

E-mail address:

In which state and county are you registered to vote: 

Total number of hours completed as of December 2017: 

Expected Graduation Date: 

Major: 

Minor:

Academic Grade Point Average: 

Please list the dates that you are available to start/end your internship?


What are your objectives for participating in a Washington, DC based internship:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please list present and past work experience (include all paid , volunteer, or internships)

Dates			Employer				Duties
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please submit this application, two letters of recommendation, and resume by January 29 to monty.philpot@augusta.edu
