Crooms Academy of Information Technology
Internship Application 
(Please Print) 
[bookmark: _GoBack]Name____________________________________Age_____ Birth Date________
                     Last                 First 	Middle 

Social Security_______________________Sex__________Grade_____________
Address________________________________Home Phone_________________
             ________________________________Cell Phone___________________
Parent/Guardian______________________Business/Cell Phone______________

School Record:

Total Credits Earned_____Grade Point Average_____Days Absent Last Year____
What promoted your interest in this program? ____________________________

What school organizations, clubs, or other extracurricular activities are you involved in? 



Work Experience: Please attach resume
Do you have transportation?  Y or N  Are you presently employed?__If yes, give the following information:
Employer________________________________Job Title___________________
Address____________________________________________________________
Phone________________Supervisor__________________Start Date___________
Job Description______________________________________________________

For all positions other than the current position you are currently working at please share the reason for leaving.
Employer______________________Start Date__________End Date__________
Duties_________________________Reason for Leaving____________________
(Use back of form to list other previous employment)

Describe briefly your interest in this program:______________________________
__________________________________________________________________

I hereby certify all the above information is correct and if I am accepted in the program, I agree to follow all the policies governing the program here at Crooms Academy.
Signature__________________________________________Date_____________
