CMU Summer Internship Experience Fund
2017 Application

Student Information

Name:

Email Address:

Local Address:

Permanent Address:

Phone Number:

College:

Academic Advisor:

CPDC Consultant:

Major:

Minor:

Freshman Sophomore
Junior Senior

Anticipated Graduation Date:

Internship Information

Internship Title:

Paid Unpaid

If paid, how much?

Company name:

Company Address:

Supervisor Name:

Email: Phone Number:

Beginning Date of Internship: End Date:

Total Hours:




Essay
e Describe the organization, and the roles and responsibilities you will have as an intern.

* Explain how the internship will help you develop knowledge and skills specific to your
postgraduate plans and broaden your understanding of the industry you’re working in. Include
how this experience will positively affect your experience at Carnegie Mellon.

e Below your essay, please include three things that you want to get out of this internship (these can be
bullet points).

Attach as a separate document.

(Essay Limit: 500 words, not including the last section)

Financial Need

Do you have any other financial concerns/circumstances that might prohibit you from taking this
experience because you need to earn a particular amount of wages over the summer? (For example,
siblings in college or lack of parental financial assistance)

Have you applied for, or are you receiving any other scholarship or grants from Carnegie Mellon for the summer?

Special Points for Consideration (optional)

Please add in the space below any relevant information about yourself or personal hardships that we
should take into consideration. (Limit: 250 words)
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