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•  

•  

 

Individual requesting Intern: 

 

Last Name        First Name 

 

Community/Department Name  City   State   Zip code 

 

Preferred Telephone Number     Email address 

 

Details of Internship 

Title:  

 

Approximate# of work hours per week and location of where intern will work 

 

 

 

 

Describe Duties:  

 

 

 

 

 

 

 

Intern name:
 

      

Name/College or University               Email and/or Phone Number 

         

 

Quellhorst Scholarship Application for Professional Internships 
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Request for: 

       Paid Intern (provide amount below) 

Unpaid Intern 

 

If paid, enter approximate amount of scholarship requested:  

 

 

 

 

 

Your signature         Date submitted 
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