Application for Internship
Ephrata Cloister
Name: ___________________________________________________________
Permanent Address: _________________________________________________


         _________________________________________________
Telephone Number at Permanent Address: _______________________________
School you are attending:  ____________________________________________
Address at School, if different from permanent address: _____________________
__________________________________________________________________
Cell Phone Number: ____________________________
Email Address: ______________________________________________________
Year in School:_________________________
Degree Sought: ____________
Major:
_______________________________
GPA: ____________________
What days of the week are you available? __________________________________
How many days/hours per week are you available? __________________________
Minimum: 3 days a week for 12 - 15 weeks – vacation days must be made up with     additional day(s) or week(s) added.
Will you be earning credit for this internship/employment? ____________________

Supervising Faculty: ___________________________________________________
Address and Email of Faculty:____________________________________________
_____________________________________________________________________

*Please submit a current transcript, resume and references with this application.
Applicant Signature:__________________________________ Date:____________
