STUDENT INTERNSHIP RESUME

NAME: VU A#: DOB:

CURRENT/CAMPUS ADDRESS AND ZIP: CURRENT/CAMPUS TELEPHONE NUMBER:

E-MAIL ADDRESS:

CLASSIFICATION (YEAR IN SCHOOL): EXPECTED DATE OF GRADUATION:

OVERALL GPA:
EDUCATION: NAME AND ADDRESS

High School

College (other than VU)

CRIMINOLOGY COURSES COMPLETED (COURSE NUMBER AND TITLE):

AWARDS, CERTIFICATIONS, OR SPECIAL QUALIFICATIONS YOU FEEL MAY BE USEFUL IN YOUR POSITION:

WORK EXPERIENCE: (EMPLOYER’S NAME, ADDRESS, TELEPHONE NUMBER AND YOUR EXACT POSITION TITLE:
/ TO /
/ TO /
/ TO /

REFERENCES:

1.  NAME/TITLE TELEPHONE # ( )

ADDRESS, CITY, STATE, ZIP:

2. NAME/TITLE TELEPHONE # ( )

ADDRESS, CITY, STATE, ZIP:

3. NAME/TITLE TELEPHONE # ( )

ADDRESS, CITY, STATE, ZIP:




