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MUSKEGON COMMUNITY COLLEGE
INTERNSHIP APPLICATION

NOTE: Return to Internship Coordinator the Application with Resume and Unofficial Transcript
STUDENT INFORMATION (Please print clearly)

	Student #:     


	Name:      
	Date:     

	Address:       

	City:      
	State:     
	Zip:     

	Phone:     
	Cell Phone:     

	Email:      

	

	Degree:       
	AAS  FORMCHECKBOX 

	ASA  FORMCHECKBOX 

	Certification  FORMCHECKBOX 

	Field of Study:     

	Hours completed in major field of study:      
	GPA:      

	Total hours completed degree/certificate:     
	GPA:     


	

	US citizen:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If No:  VISA type:      
	VISA #:     


INTERNSHIP REQUEST

	Long Range Career Goal:     

	Occupational/Career Interest:     

	

	Desired enrollment for Internship (X) F  FORMCHECKBOX 
 W  FORMCHECKBOX 
 Su  FORMCHECKBOX 
  Year      

	Shift Preferred 1  FORMCHECKBOX 
  2 FORMCHECKBOX 
  3  FORMCHECKBOX 

	Hours Preferred: From       to      
Hrs. per wk.      

	Geographical area preferred:     
	Miles willing to commute:     

	PREVIOUS EDUCATION:

	
	Name
	Course/

Program
	Credit Hours
	GPA
	Certificate/Degree

	College
	     
	     
	     
	     
	     

	Technical
	     
	     
	     
	     
	     

	Military
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     


This is to certify that the above information is accurate and complete.  Additionally, I authorize the College to release my MCC student transcript record, resume and application information to any prospective employer.

	     
Student’s Signature
	     
Date
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