
Internship Program Questionnaire

Name ________________________________________________________

ID # ________________________________________________________

Major ________________________________________________________

Grade/Level ________________________________________________________

Out of state student YES NO

E-Mail ________________________________________________________

Address ________________________________________________________

________________________________________________________
City State Zip Code

________________________________________________________
Phone Number

1. What sort of internship would be of interest to you?

2. Do you possess computer skills?  If so, please list programs you are experienced with.

3. Do you have a current resume?

4. Have you consulted with an individual in our internship/mentorship office?

5. When are you available to meet with an individual in our IMO office?

6. Do you subscribe to the list server HONORS-L@asu.edu?


