
. 

Application for Internship 
Submission   jobs@aeroscraft.com 

Please print or type. 
The application must be fully 
completed to be considered.

Attach resume cover letter to 
application 

Personal Information 
Name 

Address City State Zip 

Phone number Email address 

Are you legally eligible to work in the US?

Yes No 

If selected are you willing to submit to a background check? 

Yes No 

Position 
Position you are applying for Available start date 

Please indicate the type of internship you are seeking: 

 Paid ($12.00)  Service Learning (unpaid) 

Education 
School name Location Years attended Degree received Major 

References (business and professional only) 
Name Title Company Phone 

No 

We are an Equal 
Opportunity Employer 

and committed to 
excellence through 

diversity.

Are you a veteran? 

Yes 

Aeroscraft.com

U.S. Student International Student Year of Graduation GPA 

Available for relocation? 

Major 

Please indicate the duration of internship you are seeking: 

 8 weeks  16 weeks and longer  12 weeks 

https://www.betterteam.com/job-application-form
https://www.betterteam.com/


Previous Internships and Employment 
Internship or Employer (1) Job title Dates employed 

Work phone Job duties and responsibilities 

Address City State Zip 

Internship or Employer (2) Job title Dates employed 

Work phone Job duties and responsibilities 

Address City State Zip 

Internship or Employer (3) Job title Dates employed 

Work phone Job duties and responsibilities 

Address City State Zip 

Internship or Employer (4) Job Title Dates employed 

Work phone Job duties and responsibilities 

Address City State Zip 

Internship or Employer (5) Job title Dates employed 

Work phone Job duties and responsibilities 

Address City State Zip 

List any additional information you would like us to know (awards, special skills, recognition received)



EXPERIENCE AND ACHIEVEMENTS RELATED TO APPLYING POSITIONS AT AEROSCRAFT

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 


	Blank Page

	Group4: Choice1
	Group5: Choice1
	Group6: Choice1
	Group7: Off
	Text2: 
	Address: 
	City: 
	Zip: 
	Phone Number: 
	Position You Are Applying For: 
	Available Start Date: 
	School NameRow1: 
	LocationRow1: 
	Years AttendedRow1: 
	Degree ReceivedRow1: 
	MajorRow1: 
	School NameRow2: 
	LocationRow2: 
	Years AttendedRow2: 
	Degree ReceivedRow2: 
	MajorRow2: 
	School NameRow3: 
	LocationRow3: 
	Years AttendedRow3: 
	Degree ReceivedRow3: 
	MajorRow3: 
	School NameRow4: 
	LocationRow4: 
	Years AttendedRow4: 
	Degree ReceivedRow4: 
	MajorRow4: 
	NameRow1: 
	TitleRow1: 
	CompanyRow1: 
	PhoneRow1: 
	NameRow2: 
	TitleRow2: 
	CompanyRow2: 
	PhoneRow2: 
	NameRow3: 
	TitleRow3: 
	CompanyRow3: 
	PhoneRow3: 
	NameRow4: 
	TitleRow4: 
	CompanyRow4: 
	PhoneRow4: 
	Employer 1: 
	Job Title: 
	Dates Employed: 
	Work Phone: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Employer 2: 
	Job Title_2: 
	Dates Employed_2: 
	Work Phone_2: 
	Address_3: 
	City_3: 
	State_3: 
	Zip_3: 
	Employer 3: 
	Job Title_3: 
	Dates Employed_3: 
	Work Phone_3: 
	Address_4: 
	City_4: 
	State_4: 
	Zip_4: 
	Employer 4: 
	Job Title_4: 
	Dates Employed_4: 
	Work Phone_4: 
	Address_5: 
	City_5: 
	State_5: 
	Zip_5: 
	Employer 5: 
	Job Title_5: 
	Dates Employed_5: 
	Work Phone_5: 
	Address_6: 
	City_6: 
	State_6: 
	Zip_6: 
	Text3: 
	Text4: 
	Text6: 
	State: 
	Check Box2: Off
	Check Box3: Off
	Email Address: 
	Comments: 
	Major: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	text: 
	GPA: 
	date: 
	job1: 
	job2: 
	job3: 
	job5: 
	job10: 


