
	Wartburg College

Internship Interest Form
	Center for Community Engagement 

Attn:  Jo Dorrance

352-8698

jo.dorrance@wartburg.edu




Student Name:___________________________________________

Best Way to Reach You:___________________________________

Student’s Major:______________________________CUM GPA____________

Academic Advisor:________________________________________

Have you already met with Academic Advisor about this internship?_______
Academic Credit:____Yes ______No  How many credits?________
Expected Term for Internship:_____Fall ____Winter______May _____Summer
Areas of Interest for Placement Sites:_________________________

_______________________________________________________

_______________________________________________________

Do You Have Any Specific Site Suggestions?

_______________________________________________________

_______________________________________________________

_______________________________________________________

List Any Special Skills:

______________________________________________________

______________________________________________________

______________________________________________________

Are You Willing to Travel?_________________________________

Do You Have a Car?_____________________________________

Please Describe Any Other Considerations or Restrictions:

______________________________________________________

________________________________________________________________________

________________________________________________________________________
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