Winterim Internship Application

Grade Level Junior Senior
(Circle ONE)
Student’s Name
Student’s Email
Student’s Cell Phone
Parents’ Home Phone
Name(s):
Cell Phone(s)

Parents’
Email Address(es)

Please PRINT all information clearly.
HOST INFORMATION

Contact Person*

Organization*

Business Phone* Cell Phone

Address*

City* State* ZIP
Email Address*

* Required information

Please return to Internship Coordinator by SEPTEMBER 26.

Trish Main e Internship Coordinator e 630.562.7521 e tmain@wheatonacademy.org


mailto:tmain@wheatonacademy.org

