
	
  

	
  

 
 
 
 
 
 

Governor Mifflin High School Internship Application 
Application Submission Date:____________________ (office use only) 

 

Student’s Name___________________________ Home Phone #_________________ 
 

Student’s Cell #___________________________  Birthday (mm/dd/yy)_____________ 
 

Address_______________________________________________________________ 
 

City_________________________  State_____________  Zipcode________________ 
 

Student E-Mail__________________________________________________________ 
 

Grade_______  What is your career objective?_________________________________ 
 

Do you have an internship site? Yes___  No___  If so, where?_____________________ 

=================================================================== 

Mother’s Name________________________ Occupation________________________ 

 
Company/Agency Name__________________________________________________ 
 

Phone:  Home________________ Work________________  Cell_________________ 
 

E-Mail (home or work)____________________________________________________ 

 
May I contact you at work? Yes_____  No_____ 

=================================================================== 

Father’s Name________________________ Occupation________________________ 

 
Company/Agency Name__________________________________________________ 
 

Phone:  Home________________ Work________________  Cell_________________ 
 

E-Mail (home or work)____________________________________________________ 

 
May I contact you at work? Yes_____  No_____ 

	
  

	
  


