YUBA COLLEGE EDUCATIONAL INTERNSHIP

STUDENT APPLICATION
For: Fall Spring Summer Year Major
PART 1

(Please Print) Date
NAME COLLEGE ID #

Last First (Do not list SSN)
ADDRESS

Street or P.O. Box City State Zip Code
PHONE NO. TIMES YOU CAN BE REACHED

EMAIL ADDRESS:

DO YOU ALREADY HAVE AN INTERNSHIP?

WHERE?

Part 2

LIST CLASSES YOU HAVE TAKEN OR ARE CURRENTLY TAKING IN YOUR MAJOR:

LIST YOUR SKILLS AND ABILITIES:

NAME AND PHONE NUMBER OF SUPERVISOR (IF KNOWN):

HOURS AVAILABLE FOR INTERNSHIP:

Will you accept a non-paid position? Yes No

PART 3

As a recommendation for the Internship Program, obtain the signature of one instructor from major area.

Instructor's Signature (from discipline) Internship Coordinator's Signature

Student's Signature

ATTACH A CURRENT YUBA COLLEGE TRANSCRIPT
Yuba College Educational Internship
Office Number 502A
2088 North Beale Road, Marysville CA 95901
(530) 741-6849 or (530) 741-6763




