
INTERNSHIP APPLICATION 

 

Name: SUID: 

Current Address: 
________________________________________ 
________________________________________ 
________________________________________ 

Permanent Address: 
_______________________________________
_______________________________________
_______________________________________ 

Current Phone: (  ) Permanent Phone: (  ) 

Email: Major: 

College/School: Expected Graduation Date: 

List previous work experiences starting with the most recent position held: 

Employer____________________________________  From________________to____________ 
Supervisor’s Name: _____________________________ Phone: ______________________ 
Position and Responsibilities:  

Employer____________________________________  From________________to____________ 
Supervisor’s Name: _____________________________ Phone: ______________________ 
Position and Responsibilities:  

Employer____________________________________  From________________to____________ 
Supervisor’s Name: _____________________________ Phone: ______________________ 
Position and Responsibilities:  
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Pr ovide the names of two or three references from a professor or employer / 
supervisor.  Please inc lude at least one faculty/supervisor recommendation form 
with your co mpleted application. 

Name: _________________________  Years Known: ________ Phone: (       ) ______________ 

Name: _________________________   Years Known: ________ Phone: (       ) ______________ 

Name: _________________________   Years Known: ________ Phone: (       ) ______________ 

I certify that all of the information provided herein is correct and true.  I also authorize 
Syracuse Community Geography to check all references.   

Signature___________________________________________ Date___________ 

Office Use Only: 
Date Interviewed: __________________by:___________________________________ 
Hired: ___________________________ Start date: ____________________________ 

Syracuse Community Geography 
215 Crouse Hinds Hall 

Syracuse NY 13244 
Phone Number:  (315) 443-4890 

Email:  jdallen@syr.edu 
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