
 

IINNTTEERRNN  OOFF  TTHHEE  MMOONNTTHH  

2008-2009 Application 

 

Name: _____________________________________ Expected Graduation Date: ________________ 

Ashland E-mail Address: _______________________ Box: _________  Phone Ext.:  _________ 

Major (s): _____________________________________________________________________________ 

Minors (s): ____________________________________________________________________________ 

Clubs/Organizations: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Where was your internship? 

Company/Organization: _________________________________________________________________ 

Address: ___________________________________ City: _________ __________   State: _______ 

Was the internship for credit?  Yes  No 

 

How did you find out about the internship? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

How long did it take you to secure the internship position? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Did the Career Development Center help you in acquiring the internship?  If so, please explain how. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

  



Describe your responsibilities within your internship. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

List three to five highlights from your internship. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

What is one aspect of your internship that you would have wanted to change? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Did your internship confirm your anticipated career choice or path? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Now that you have completed an internship, what advice would you give students about internships? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

The Ashland University Intern of the Month program is designed to recognize students who have utilized 
internship opportunities and gained useful knowledge and experience from those endeavors.  The 
program also serves to promote the merits of internships.  Intern of the Month recipients, in addition to 
their positive intern credentials, should be of high moral and ethical character and in good standing with 
all facets of the Ashland University community.  To be considered for Intern of the Month students must 
complete the application form and grant permission, by signing below, for the Career Development 
Center to review academic and judicial records. 

 

_______________________________________________________  ___________________ 

Signature         Date 


