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Student Internship Application
USE INK/PLEASE PRINT



Date: 






 
Name: 






Student ID:






Address: 





State: 


 
Zip:



Phone: 

Email: 







How did you hear about this position?: 









  
Program Information

Name of the Department where you take internship:







                    

 Name/Title of the Internship Supervisor (if applicable): 








The period of internship: 










 

Will you be enrolled in classes?:  ____ No
  ____Yes
If yes, how many credits?: 



Availability

Semester you are applying for (please circle one):    
 Fall 
        
 Spring  
   Summer
The Office of Accessibility requires a minimum of 10 hours per week for all internships, 15 hours preferred.  Please write down the times you are available to work on the following days for the semester you are applying for (Office hours are Monday, 8:00a.m.-7:00p.m. and Tuesday-Friday, 8:00 a.m. – 5:00 p.m.):
Monday: ______________________________

Thursday:__________________________________
Tuesday: ______________________________

Friday: _____________________________________
Wednesday: ___________________________
Number of hours desired to work per week (max=20hrs): ​








About You

What skills or abilities do you feel you can bring to this position? 
Do you have experience working in an office? (please circle one):       Yes       

 No
If yes, please describe your experience: 











What interest do you have in working in the Office of Accessibility? 
 In addition, please express any other information you would like us to know about yourself.
Prior to beginning an internship, The Office of Accessibility will certify from your Internship Supervisor or Department Head that you are in good academic standing, currently enrolled, and pursuing a degree
Please return this application, a copy of your resume or vitae, and three personal references to:
The Office of Accessibility

Simmons Hall 105

Akron, OH 44325-6213

(330)972-7928


