/"“" .72V, ,'ifﬂzmnffi-ﬁf&'

D epartmernt of Transportaiion

INTERNSHIP CONTACT INFORMATION

Name:

Permanent Address:

City: State: Zip:

Home Phone: Cell Phone:

Email:

(Address during the school year, if different than above)

School Address:

City: State: Zip:

Phone:

At this address through: / /

EMERGENCY CONTACT

Name:

Relationship:

Daytime Phone: Alternate Phone:

SCHOOL INFORMATION

School:

Major:

Cumulative GPA (MUST BE 2.50+): Expected Graduation Date:

[ ] Sophomore | [] Junior | []

Senior | [] Graduate Student

OFFICES (Indicate where you are able to work. If more than 1, indicate order of preference.)

Concord () ( ) ( )
C ) C ) C )
AREAS OF INTEREST (Indicate 3, in order of preference)
Construction () | Environmental () Materials & Highway Design ()
Research ()
Planning () Bridge Design () | Survey () Traffic( )
INTERNSHIP AVAILABILITY
Available to start on: / / Available through: / /

[ ] Part-Time (12-20 hours per week) OR [ | Full-Time (37.5-40 hours per week)

(If part-time, note below the hours you are available. Each shift must be at least 4 hours long.)

[ ] Monday

[ ] Tuesday

[ ] Wednesday

[ ] Thursday

[ ] Friday

to

to

to

to

to
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