Experiential Learning Preference Form*

	Name:  
	     

	Internship Preferences

	#1
	     

	#2
	     


Please answer the following:

	1.


	Why would you like to work at each location indicated above:      


	2.


	Please indicate what you are hoping to gain at each internship position:      



	Electronic

Signature
	     
	Date:
	     


 * Disclaimer: Final selection and placement of applicant is determined by the agency or institute providing experiential experience. Preferred sites are not guaranteed.
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