Internship Application
Personal Information

Name: ​​​​​​​​​​​​_______________________________Date:____________   
Date of Birth ___/___/___
 

 Gender: ( Male   ( Female
Home Address: __________________________________________
Email: _________________________________________________ 

City: ________________________ State: ______   Zip: ​​​​​_________
Home phone: ______________Cell phone: __________________

Education (most recent): ___________________________________

Name & Location: ___________________________________


          
Graduation Date: ______________________________________

Scholastic Honors/Rewards: __________________________________________________________
Degree(s) program__________________________________________
Current GPA: ________________________________________________
Are you requesting that your college grant you credit hours for your internship? ( Yes   ( No

Dates available to perform internship: ____________________________

Employment History (Include paid, volunteer or internship positions) 
Please provide employment information for the past five years, with most recent position held first. If more space is needed use an extra sheet of paper. 

Dates of Employment: ____________ to _____________ (Month & Year)

Employer: ____________________________________________________________
Street Address: ____________________________________________________________
Phone: ________________
City: ___________________ State: ______ Zip: ​​​​​​​____________   

Supervisor’s Name: ______________________________ Title: _____________________
Job Duties/ Responsibilities: _____________________________________________________________
References 
Name: __________________ Telephone Number: _______________ 

School/Company___________________________________________
Relationship: _______________________________________________
How long have you known this person? ______________
Name: ___________________ Telephone Number:______________ 
School/Company____________________________________________
Relationship: _________________________________________________________
How long have you known this person? ______________
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Supreme Athlete Mentoring Program

Information Release

I, _________________________________________, understand it will be necessary for Supreme Athlete Mentoring Program to conduct a background check regarding my driving record, criminal history, personal references, and employment.  

I authorize Supreme Athlete to obtain any needed information regarding my driving record, legal/criminal history, character references, and employment from any state or federal agency, my employer, and personal references for the purposes of participating in a mentoring program.  Further, I provide permission for Supreme Athlete to conduct the same investigation of my background in previous states in which I have resided.

By signing below, I attest to the truthfulness of all information listed on this application and agree to all the above terms and conditions. 

Signature________________________________ Date__________

     

Print Full Name___________________________


Current Driver’s License No.___________________
State: __________

