
Name: 

Address: City State Zip 

Phone number: Email address: 

Are you legally eligible to work in the US? 

Yes No 

Are you a veteran? 

Yes No 

Name of Institute / University: 

Address: Tel#: 

Contact Person 

(Institute / University) 

Name: Designation: Tel#: 

In case of Emergency, notify (Mr. / 

Mrs. / Miss): 

 Relation: Tel#: 

Credit Registration Information 
I am applying for (Check one):   Fall 20__  Winter 20__   Spring 20__   Summer 20__ 

Internship Faculty Supervisor (Print Name): Type of Credit:   Graded Academic Credit 
      Pass/Fail Academic Credit 

Course Name and Number (Example: FN 488) 

Required #of Credits for each semester:  Fall:______ Winter:______ Spring:______ Summer:______ 

Approved by the ________________________ Department 

Status of Ongoing Education 
Certificate / Degree Board / University / Institute Date of Completion Accumulated GPA / 

Percentage Major 

We are an Equal 
Opportunity Employer and 
committed to excellence 
through diversity. 

Please print or type. The 
application must be fully 
completed to be 
considered. Please 
complete each section, 
even if you attach a 
resume. 

Application for Internship 
Submission jobs@aeroscraft.com 

Aeroscraft.com 

Personal Information 

mailto:jobs@aeroscraft.com


Position 
Position you are applying for: Available start date: Available hours per week: 

Employment / Internship History 
Employer (1) Job title Dates employed 

Work phone Starting pay rate Ending pay rate 

Address City State Zip 

Employer (2) Job title Dates employed 

Work phone Starting pay rate Ending pay rate 

Address City State Zip 

Past Academic Record /  Achievement(s) 

Career Plans / Field(s) of Interest

Signature Disclaimer 
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 employment being terminated. 

Name (please print) Signature 

Date 




