
 

          

  

               
 

      

INTERNSHIP PLACEMENT OFFICE: UPDATE PROFILE FORM 

 

        First Name: ______________________________ Last Name: _____________________________________      
 (Provide your name as it appears under your current profile in the Internship Placement Program.) 

 

WHAT INFORMATION ARE YOU CHANGING? (Please check all that apply.) 
 

         First Name: _______________________________    Last Name: ______________________________ 

  
   Address: ___________________________________________City:___________________State:_____Zip:_________  
  
   Phone: home ______________________cell ______________________work ______________________ 
 

   E-mail: ____________________________________________________ 

 

   Immigration Status:   Citizenship: _________________   Permanent Resident: ______________ 

  Visa Type:  _________________   Other: __________________________ 

 Internship Preferences: 
 Time of Internship (check all that apply):  Type of Internship: 

  Summer  Paid or Unpaid  Only Paid  Only Unpaid 
  Fall   Credit  Non-Credit 
  Spring  Part-Time  Full-Time ( Summer Only   All semesters) 

 

Industry/field of interest (check all that apply): 
 Accounting  E-Commerce  Hospitality  Management  Public Relations 
 Banking  Entertainment  Human Resources  Marketing  Real Estate 
 CIS  Fashion  Import/Export  Music  Sports 
 Communications  Finance  International Business  Non-Profit  
 Consulting  Government Agencies  Journalism/Writing  Project/Event Planning  
 Economics  Health  Law  Public Administration 
 Other _______________________________ 

  

 Internship Abroad Information 
Are you interested in an internship abroad?    YES   NO 

        

 Place of Interest? (check all that apply) 
 North Africa  North America  Middle East  Western Europe  Asia 
 South Africa  South America  Caribbean  Eastern Europe  Other _____________________ 
 Australia  Central America  Pacific Rim  South East Asia  No preference (Anywhere) 

              To be more specific identify all countries __________________________________________________________ 
 

 Education:  Majors: _____________________/__________________  Minors: _____________________/_________________  

  GPA: __________  Status (check one): Full-time Part-time  

  Graduation Date: (month/year):_____________  Exchange _____________ (semester) 

 Skills:   Computer: ___________________________________________________________________________________ 

  Language(s):  

   1. _______________________ Reading Ability:   Excellent     Good  Fair  

2. _______________________ Writing Ability:  Excellent     Good  Fair 

   3. _______________________ Speaking Ability:  Excellent     Good  Fair 

  Remove me from the mailing list 
 Résumé (please attach new version to this form and e-mail an electronic version to weissman.internships@baruch.cuny.edu) 

________________________________________                                     ______________ 
Signature                        Date 
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137 E. 25th Street, 8th Floor, New York, NY 10010 
TEL: (646) 312-2070 
FAX: (646) 312-2071      

weissman.internships@baruch.cuny.edu 

 


