
 
 

 
Application Form – College of Engineering Intern of the Year 

 
 

Date:   
 

Student Nominee 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

____________________________________________________________________________________ 
  

Phone: ____________________________________________ 

E-mail: ____________________________________________ 

Major: ______________________________________________________________________________  

Cumulative GPA: ____________________________________ 

Currently enrolled in classes at U of A?     YES  NO 
 
Faculty Contact  

Name: ______________________________________________________________________________ 

College / Department: _________________________________________________________________ 
  

Phone: ____________________________________________ 

E-mail: ____________________________________________ 

 

Employer Contact (must be a part of the organization where the internship or cooperative education experience was conducted)  

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

____________________________________________________________________________________ 
  

Phone: ____________________________________________ 

E-mail: ____________________________________________ 

Company Website: ____________________________________________________________________ 
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