
  
Microtest Internship Application 

Date Received:_____________________________  Date Initial Interview Scheduled:_________________ 
 
Approved for Internship______________________________________________________ 
 President & Scientific Director 
Name of Supervisor Assigned to:_______________________________________________ 
 
Date Employment to Start:_____________________________________________________  

Semester_________________ Year________________   US Citizen  Yes____  No____ 
 

Name_________________________________________ 
         First                             M.                        Last 

_________________________________ 
               Social Security Number 

 
Mailing Address________________________________ 
 
Apt.#_________________________________________ 
 
City______________State____________Zip_________ 

 
Work Phone(          )___________________ 
 
Home Phone(         )___________________ 
 
E-mail______________________________ 
 

Education 
 
Major:                                                                                         GPA: 

 
 
Indicate Courses Taken in your Major: 

Course & Section # Course Title Credit Hours Grade 
    
    
    
    
    
    
    
    
    

 
Mathematics Courses Taken in your Major: 

Course & Section # Course Title Credit Hours Grade 
    
    
    
    
    
    
    
    
    

*Use midterm grades if semester is still in progress. 
 
Shelter or Lodging Requested :                                             Please attach essay to application 
Day needed by:___________ 
 

Other degrees/certificates/skills: 
 
 
 
 
 
Student Signature:___________________________________ Date:_________________________ 
                            (For more information contact HR Manager at (413)786-1680.      03/02 


