
 
 

BISHOP GORMAN HIGH SCHOOL 

INTERNSHIP APPLICATION 

 
NAME:  ______________________________________________________________________________ 

MAILING ADDRESS:  ____________________________________________________________________ 

_____________________________________________________________________________________ 

PHONE NUMBER:  _______________________PARENT’S PHONE NUMBER________________________ 

EMAIL  ADDRESS:  ______________________________________________________________________ 

PARENT’S EMAIL:  ______________________________________________________________________ 

GPA:  ________________________________________________________________________________ 

AREAS OF INTEREST (please check all that apply): 

___ BUSINESS  ___ ARTS/JOURNALISM     ___ LAW   ___ SALES/ PROMOTIONS ___ SCIENCE/MEDICAL    

___ARCHITECTURE/ DESIGN   ___ FASHION INDUSTRY  ___ INTERESTED IN ANY INTERN OPPORTUNITY 

TO WHICH COLLEGES OR UNIVERSITIES DO YOU INTEND TO APPLY?  _____________________________ 

_____________________________________________________________________________________ 

IN WHAT COMMUNITY SERVICE PROJECTS DO YOU REGULARLY PARTICIPATE?  _____________________ 

_____________________________________________________________________________________ 

WHAT SUMMER SCHOOL COURSES DO YOU PLAN ON TAKING THIS SUMMER?  ___________________ 

_____________________________________________________________________________________ 

Check all that apply:   □ SESSION 1          □ SESSION 2          □ SESSION 3          □ SESSION 4 (DRIVERS ED)          

 
ESSAY QUESTIONS   
(Please type your responses on a separate sheet. Response should be approximately one page in length.) 
 

 WHY DO YOU HAVE INTEREST IN INTERNING IN THIS AREA AND HOW DO YOU THINK AN 
INTERNSHIP CAN BENEFIT YOUR FUTURE ENDEAVORS? WHAT DO YOU HOPE TO GAIN? 

 
 

Please return application and essays to Ms. Blaney in the Advancement Department 
(lblaney@bishopgorman.org) by March 7, 2014. 
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