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 Growha Education &  
Consulting 

Internship Application Form 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Nationality;  Age:  
Desired 

Grades/Ages:  

 
Desired internship 
period:  

 

Are you a native English speaker? 
YES 

 
NO 

 Are you currently a student?  
YES 

 
NO 

 

 

Have you ever worked as an intern before? 
YES 

 
NO 

 If yes, when?  

 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

If yes, explain:  

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

Relevant courses taken at university 

Please list 3 courses taken at university, relevant to education 

Name of 
course: 
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Course 
description 
;   

   
Name of 
course: 
   

Course 
description: 
   

   
Name of 
Course 
   

Course 
Description 
   

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  
 

Responsibilities:  

 

From:  To:  

 
 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  

 

Responsibilities:  

 

From:  To:  

 
 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  

 

Responsibilities:  

 

From:  To:  
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Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  

 


