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Student Internship Application 
 
 
 
Student Name Social Security Number 
 
 
 
Age Date of Birth Sex (M/F) Ethnicity (optional) 
 
 
 
Home Phone  Email 
 
 
 
Name of Internship Site Contact/Internship Supervisor/Manager 
 
 
Please answer the following questions: 
 

1. What careers are you interested in exploring (list your preferences)? 
 
 
 
 
 
 

2. What do you plan to do after graduation? 
 
 
 
 
 

3. List organizations, businesses or community agencies where you would like to 
work as an intern. 

 
 
 
 
 
Intern Signature Date 
 
 
 
MIT Program Coordinator Signature Date


