
Center for Student Opportunities 

Internship/Research Application Form 

Central State University 
 

To be eligible for consideration you must: 

. 

• Have cumulative minimum grade point average of 2.7 on a 4.0 scale. 

• Have three (3) letters of recommendation (at least one from faculty member 

within your major). 

• Submit a resume 

• Submit a statement of purpose. 

 

Name: _______________________________________________________________ 

 

Local Address: ________________________________________________________ 

 

Local Phone Number:  __________________________________________________ 

 

Mobile Phone (Cell.) Number: ___________________________________________ 

 

Permanent Home Address: ______________________________________________ 

 

Permanent Home Phone Number: _________________________________________ 

 

SSN#: ______________________________________________________________ 

 

Date of Birth: ________________________________________________________ 

 

E-mail Address: _______________________________________________________ 

 

Major: _______________________________________________________________ 

 

Classification (circle one):   Freshman /Sophomore/Junior/ Senior 

 

Current G.P.A:  _______________________________________________________ 

 

Faculty Advisor: ______________________________________________________ 

 

US Residency Status:  ______ Citizen ____   Permanent Resident 

 

      Indicate Period for which you are applying (check one only): 

 

      1. Spring Semester  2. Summer  

 

 



 

 

 

Additional Requirements: 

 

• Attend an orientation session 

• Participate in at least 2 Graduate School visits during the academic year. 

• Participate in at least 3 professional development workshops. 

• May be required to participate in a background check and drug test  

• Participate in end-of-program evaluation. 

• Submit a final report by the first week of classes in the fall. 

• Make a power point presentation. 

• Report any internship/research issues or difficulties to the Center. 

  

 

 

 

CERTIFICATION: 

 

All information on this form is true and complete to the best of my knowledge.  I 

certify that I have read and understand and agree to comply with the above 

requirements.  

 

 

Student Signature: __________________________  Date: _________________  


