UNIVERSITY CLUB OF CHICAGO

A: CONTACT/ACADEMIC INFORMATION

Name:

Local Address:

Phone Number: E-mail:

Academic Year (circle or bold):  JR SR

Major: GPA:

Considering your academic load and extracurricular activities for the semester you wish to intern, how
many hours each week would you have available toward internship?

B: REFERENCES

Please list two (2) faculty members or former employers we may contact as reference.

Name Relationship to you
Phone # Email
Name Relationship to you
Phone # Email

C: CERTIFICATION AND RELEASE

I certify that I have read and understand the applicant note on this form and that the answers given by me
to the foregoing questions and the statements made by me are complete and true to the best of my
knowledge and belief. T understand that any false information, omissions or misrepresentations of facts
called for in this application, whether on this document or not, may result in rejection of my application or
release at any time during my internship. I authorize the University Club of Chicago to verify any of this
information. I also understand that the use of illegal drugs is prohibited and I am willing to submit to drug
testing to detect the use of illegal drugs prior to the start of an internship with the University Club of
Chicago, if needed.

Signature Date

THANK YOU FOR YOUR INTEREST!

University Club of Chicago interns gain great career-related experience working directly with staff in a
professional setting. They will learn about the many services and resources available to our
membership, while developing skills and obtaining experience! The internships at the University Club




