
Electrical & Electronic Engineering Course: EEE 195 - Fieldwork in EEE
Semester: _____________

Internship Application (circle)

   Personal Information:
  ___________________________________________________
    Last Name First Name                     MI

  _____________________________________________________    __________________________________________
     Address: Street Name & Number  (Local address)    EMAIL ADDRESS

  _____________________________________________________    (         ) _____________________________
    City           State             Zip Code Phone No.

  Internship Plans:  List your chief areas of interest and any skills or abilities which will be helpful for a business sponsor to 

    know (e.g., computer skills and programs learned, relevant experience, etc.)  BE SPECIFIC.

   __________________________________________________________________________________________________________
   __________________________________________________________________________________________________________
   __________________________________________________________________________________________________________
   __________________________________________________________________________________________________________
   __________________________________________________________________________________________________________
   __________________________________________________________________________________________________________
   __________________________________________________________________________________________________________
    ♦  A final Report of Activities must be submitted at the end of the semester to receive credit (CR).

Student Signature:  ______________________________________________________  Date: ___________________

   Optional: For reporting purposes, our office is sometimes requested to provide the information below. Please check appropriate blanks.

Academic Status: Class Level:
2nd Sem. Jr.        ___
Sr.                       ___      
Grad. Sr.              ___
Graduate             ___

Citizenship Status:

U.S.                               ___
Permanent Resident      ___
F-1 Visa                         ___

Sac State ID No.: ____________________________  

Course Call # ___________
Units:      1      2       3

  Gender:
  Male ____   Female ____

Ethnicity:
   Asian  ___         Caucasian           ___       Mexican-American    ___
    Black  ___     Native American   ___        Decline to State        ___

For 
Office 
Use 
Only:

Acceptance:

Dept. Chair: __________________________

Date: ________________________________

Denial:

Department Chair: _________________________________ Date: _________
Reason: _________________________________________________________
_________________________________________________________________
_________________________________________________________________

Major: _________________________________

CSUS GPA ________   Overall GPA  _________
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