Ai The Art Institutes International Minnesota*

STUDENT INTERNSHIP APPLICATION

Name: Ai Minnesota Program:

Student ID #: Quiarter Level:

Anticipated Graduation Date:

Current Address:

Home Phone #: ( )

E-mail Address:

Company(s) in which you have an interest for an internship:

Company(s) you contacted:

Internship Instructor Date

When this form is completed, please submit to Career Services.
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