
 
 
 

Dietrich College Internship Opportunity Grants 
Application Cover Sheet 

Complete this cover sheet and submit it as a part of the required materials for your application.  
Click here to submit your application. 

 

Name:  _________________________________ Andrew ID: _________________________________ 

Permanent Address: _____________________________________________________________________ 
Primary Major: _______________________ Additional Major/Minor(s): ____________________________ 
Primary Academic Advisor: __________________ Anticipated Graduation (semester/year): ____________ 
 

Internship Employer: ____________________________________________________________________  

Internship Job Title: _____________________________________________________________________ 
Work Location: _________________________________________________________________________ 
Supervisor Name and Title: _______________________________________________________________ 
Supervisor Email Address: ________________________________________________________________ 
Start Date: _________ End Date: __________ Hours per Week: _________ Total Hours: _____________ 
Have you accepted this offer?             

□ Yes   
□ No   

□ No, my decision is 
contingent on funding 

If you have not accepted, what is your deadline to make a decision? ______________________________  
Total financial compensation you will receive from employer: ____________________________________ 

Grant Amount Requested (see Financial Worksheet, Net Projected Cost): __________________________ 
Do you receive financial aid to attend CMU?                

□ Yes           □ No 
*if yes, please provide a copy of your financial aid award documentation with your application 

Have you applied/will you be applying to other funding sources to support your participation in 
experiential learning (internships, research, study abroad etc.) this summer? Please describe: 
______________________________________________________________________________________
______________________________________________________________________________________ 
Have you discussed the Dietrich Opportunity Grants and other funding sources with your advisor? 

□ Yes           □ No
 

https://docs.google.com/forms/d/e/1FAIpQLSelvJyyf0U8TWPTgGB4UN0G0ak2m0Sn9qfdA-W-eup6s0Rt6Q/viewform?usp=sharing
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