UNDERGRADUATE INTERNSHIP FUNDING
APPLICATION

Applicant’s Name:

N Number:

Applicant’s Local Address:

Applicant’s Local Phone Number:

Applicant’s E-mail:

G.P.A. Amount Requested:

Please type your application on a separate page and attach it to this cover sheet. Your
application should include:

l. A description of the internship program in which you plan to participate, including location,
expected tasks and outcomes.

Il. Do you plan to receive academic credit? If so how many hours will you earn and will
it be an independent study or other? Who will supervise your independent study? Who will
be your supervisor for the internship, if different from the person who is giving you academic credit?

I How will the internship make a difference for you personally or for your career?
Explain.

(AVA Please explain your financial need in meeting the requirements of your internship.

Please return your application to the Honors Program Office (10/2115) with
an unofficial transcript by 5:00 pm on Monday, March 30, 2009.

| hereby verify the above information is accurate and | authorize the Office of Undergraduate Academic
Enrichment to access my student records.

Name Signature Date



