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Micro-Internship Student Application

We are excited that you are interested in applying for this virtual internship with
{Company) scheduled to be held on (Dates) (Times).

Please complete this application thoroughly as there is a limited number of spots available
and this is a competitive process.

Last Name

First Name

Participant Email Address
Teacher Name

School Name

District Mame
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Grade Level

Please explain why you are interested in participating in this internship?

What 3 words best describe you?

How do you feel this experience will help you in the future?

Acknowledgment: As a participant, you will be required to attend all session(s). Being on
time and staying for the duration of the session(s) will be expectad. Expectations also
include active participation in discussions, activities, and assignments. The virtual
platform for the internship will be Zoom.,

Check the box below to acknowledge that you understand the expectations stated above.

| understand the expectations stated above.



