
 
 

 

APPLICATION FOR INTERNSHIP 

 

 

Name 
 

Telephone 

School Attending 
 

Intern Advisor or Professor 

Major 
 

Minor 

I am a:    Junior   Senior   Masters   Other 
 

On what date can you begin your internship? 

What days and times are you available? 
 
 
 

What are your career goals? 
 
 
 
 
 
 

What type of college credit will you receive from this internship?   
(actual credit hours or extra credit in a specific course) 
 
 
 

Does your college, program, or professor have established requirements or guidelines for the internship?  If so, what 
are they?  (Feel free to attach any document provided to you vs rewriting here.)   
 
 
   

Are you paying college tuition to serve the internship? 
 

If you are not receiving college credit for this internship, why are you interested in pursuing on your own?   
 
 
 
 

List any experience, skills, or qualifications that you believe would enhance your internship? 
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List any relevant memberships or affiliations 
 
 
 
 

What do you expect to receive from this internship? 
 
 
 
 
 
 

Personal References – List three character references other than family.   

Name Address Telephone 

 
 

  

 
 

  

 
 

  

 

I was referred to KARM by: 
 
 

Note:   This application will be considered without regard to race, color, creed (except as permitted in Section 702 of Title VII 

of the Civil Rights Act of 1964), sex, age, handicap, disability, national origin, ancestry, citizenship, veteran status, or non-job 

related factors.   

 

 

 

Return to:  People Services, people@karm.org, secure fax 865-633-7650, 

P. O. Box 3310, Knoxville, TN 37927-3310 

mailto:people@karm.org

