
 

 
Summer American Studies Internship Application 

Application Deadline: April 15, 2008 
 
Part I Personal Information 
Name         Student ID Number  Date of birth: 
        
 
____________________________________________________________________ V __ __ __ __ __ __ __ __ ____/____/____ 
First   M.I.  Last      
 
Current address:  (Good until   /    /    )  ____________________________________________________________________________________ 
    Street 
___________________________________________________________________________________________________________________ 
City     State    ZIP Code 
 
Telephone number: ___________________________ Email:  ____________________________________________________________ 
       (We prefer to communicate with all participants via email) 
 
Permanent address: __________________________________________________________________________________________________ 
     Street 
___________________________________________________________________________________________________________________ 
City     State    ZIP Code 
 
Gender:  ____ male      ____ female     Major _____________________________________________________ 
 
       Minor _____________________________________________________  
 
Citizenship:  ___ U.S. ___Other (please specify): ___________ Year:  ____ Fres. ____ Soph.    ____ Jr.    ____ Sr.   ____ Grad    ____ N/A 
 
Are you seeking a degree at VCU? ___ yes  ___ no  Are you seeking a degree from another institution?  ___yes  ___ no          
 
 
Foreign Language Study:    Language: __________________________________ Semesters: ______________________ 

Language: __________________________________ Semesters: ______________________ 

 
Do you have your own vehicle? _____ yes ______no   
 
(Please note: all programs sponsored by VCU will offer VCU credit. It is the responsibility of the non-VCU student to ensure that the credit 
offered will transfer to the student’s home degree.) 
 
I understand that my phone number and e-mail address may be released to fellow participants:  ___ yes  ___ no (please contact us) 
 
I understand that should my photograph be taken while during this internship, it may be used in future publicity materials (on the web and in print):  ___ yes  
___ no (please contact us) 
 
How did you find out about this program? (mark one)   Internet ________   Classroom Presentation________  Friend___________  Other________ 

 
   

Person(s) to contact in the event of an emergency:  _______________________________ Relationship:  ___________________________________ 
 
 
Address:  _______________________________________________________________________________________________________________ 
 Street     City   State  ZIP 
 
 
Phone number: _____________________________________ E-mail: _________________________________________________________ 
 

___ I have health insurance which would cover me during my internship.  Do you have any health problems? ___ yes ___ no 

Name of company, policy #, and name of principle policy holder: _____________________________________________________ 

__________________________________________________________________________________________________________ 

If yes, please explain: ________________________________________________________________________________________ 

Medications: _______________________________________________________________________________________________ 



 
 

Part II Statement of Intent 
 
Please attach a short essay in which you discuss the following topics: previous foreign travel / study, 
any coursework which may have prepared you to work with visiting students from China and/or Russia, 
previous employment / volunteer work which may have prepared you for this internship, and why you 
are applying for this internship. 

 
 
NOTE: 
The program will run from June 23 ~ August 8.  Your participation in all program activities is required.  
Activities may include a trip to Washington, DC, New York, hiking, canoeing, museum visits, campus 
tours, lecture attendance, library research, and e-mail contact after the end of the program.  Some 
afternoons and days on the weekend may be open.  

 
Part III Course Selection 
 
Please identify the courses you would like to register for by marking with an “X”.   
 
 
 _____ I am interested in 3 credits in HIST 493 
 _____ I am interested in 3 credits in INTL 493 
 _____ I am interested in 3 credits in POLI 493 
 
 
 
I certify that this information is correct and agree to keep it updated as necessary. 
 
Signature:____________________________________________________________ Date: _________________________  
 
 
Please return completed documents to: 
 
 
 

VCU Education Abroad 
916 West Franklin St., Room 204 

Box 843043 
Richmond, Virginia 23284-304 

 
 
 
 
 
 
For Office Use Only:    GPA ______________   Database _______________        Program: _______________        MISC: ______________     
 

 


