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Undergraduate 
Internship Application 

Name:__________________________________ Student PID Number: _________________ 

Address: _____________________________________________________________________ 

Phone Number: ___________________ Knights e-Mail Address: ______________________ 

Class Standing: Junior Senior 

History Courses Taken 
Course Semester Instructor Grade 

Areas of Interest: 

______________________________________________________________________________ 
   

 

____________________________________ ____________________________________ 

____________________________________ ____________________________________ 

Internship Opportunities – List three of your top preferences 
1. ____________________________________________________________________________ 
2. ____________________________________________________________________________ 
3. ____________________________________________________________________________ 

What do you expect to gain from this internship experience that augments or contributes to 
your academic goals? 

***Please attach your CV/Resume with this form. 

Please obtain the signature of two History Department faculty members familiar with your 
academic performance and who are willing to serve as references. 

Print Print 

Sign & Date Sign & Date 
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