APPLICATION
WINGS OF SUCCESS INTERNSHIP PROGRAM

Name:____________________________________________________ Current GPA:_____________
College Residence/Address: ___________________________________________________________
Home Address: _____________________________________________________________________
[bookmark: _GoBack]Cell Phone: ____________________		E-mail:_____________________________________
Major(s):__________________________________________________________________________
Minor(s):__________________________________________________________________________

Please express in a few paragraphs your reasons for wanting to participate in the Wings of Success Internship Program.






Please list past and current work and or volunteer experiences. Also list co-curricular activities and clubs or organizations that you are involved with. (If you have a resume, please attach to the application)
Work:



Volunteer:


Co-curricular activities & clubs:

