
Application for Admittance into the Career Exploration Internship 
Elkhart Memorial High School 

2017-2018 School Year 
 

Please print legibly with a blue or black pen 
Completed application due to Mr. Miller by March 17, 2017 

 
Name ___________________________________________________________ Date _________ 
 
Address _______________________________________________________________________ 

(Street) (City) (Zip Code) 
 
E-Mail address ____________________________________ Home telephone # ______________ 
 
Date of birth______________________________________ Cell phone # __________________ 
 
Mother/Guardian__________________ _________________________ __________________ 

(Name)        (Occupation) (Employer) 
 
Father/Guardian__________________ _________________________ __________________ 

(Name)        (Occupation) (Employer) 
Attendance Record 
(Total Days Absent)   9​th​ grade ________    10​th​ grade ________ 11​th​ grade ________ 

     ​(1​st​ semester) 

Cumulative Grade Point Average at the end of 1st semester of 11th grade: _________ 
 
Favorite academic class(es) _______________________________________________________ 
 
Explain why ___________________________________________________________________ 
 
Post Graduation Plans ____________________________________________________________ 
 
Activity/Athletic Participation during high school: 

9​th​ ___________________________________________________________________________ 

10​th​ __________________________________________________________________________ 

11​th​ __________________________________________________________________________ 

12​th​ (plan for next year) ___________________________________________________________ 
 
What hobbies do you enjoy in your spare time? _________________________________________ 

Please list three Elkhart Memorial High School teachers to contact as references: 

1) ________________________________________________________________________ 

2) ________________________________________________________________________ 

3) ________________________________________________________________________ 

 



Interns are required to provide their own reliable transportation to internship sites during the school year. Please 
check if a parent will transport you OR you will drive your own car: own car ______ parent ______ 

 

Work Experience 

Name of Business Type of Work Months/Years Employed 

_______________________  _______________________  ______________________________ 

_______________________  _______________________  ______________________________ 

_______________________  _______________________  ______________________________ 

What kind of job do you hope to have six years from now? 

______________________________________________________________________________ 

What benefits do you hope to gain from this career exploration internship program? 

__________________________________________________________________________________________
__________________________________________________________________________________________ 

What type of work are you requesting to complete in this internship program? 

1st choice:_________________________________  2nd choice:______________________________________ 

Is there a particular place of employment in the area that you would request/prefer to work? 

1st choice:_________________________________  2nd choice:______________________________________ 

What clubs/organizations do you plan to be involved in during the 2017-2018 school year? 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Signing below acknowledges that you agree to complete an interview, a resume, and a training program, if selected 
for an internship for the 2017-2018 school year. Specific guidelines will need to be met regarding attendance, 
discipline issues, and academic success while enrolled in the program.  
 
A parent signature is also required, acknowledging you are applying to this program offered by Elkhart Memorial 
High School with parental approval. 

Signature of Student _____________________________________________ Date ___________ 

Signature of Parent/Guardian ______________________________________ Date ___________ 
 

Questions? See Mr. Miller (Internship Coordinator). Your personal data will be reviewed, teacher recommendations 
will be written, and eligible applicants will be scheduled for an interview with Mr. Miller in April of 2017.  


