
  

Northwood High School 
 
 919 University Boulevard, West 
 Silver Spring, Maryland  20901 
 301-649-8088   Fax 301-649-8285 
 
 

Northwood High School Internship Program Application 
 

Note: Internship is a year-long commitment 
 
 
 

Name________________________________  Date________________________ 
 (Last) (First)  (MI) 
 
Address  ___________________________________ 
 Street 
 
 ___________________________________ 
 City   State  Zip 
 
Phone _________________________________________ 
 
 
Email Address __________________________________ 
 
 
Full Name of Parent(s) ________________________________ Phone ___________________________ 
Or Guardian(s)              
              ________________________________ Phone ___________________________ 
 
 
Transportation: If you are selected to be an intern, you must be able to provide your own 
transportation.  What is your plan for transportation? 
 

 
 
Interests:  On a separate sheet of paper, type a short essay indicating why you are interested in 
becoming an intern and where/what field you would like to intern in. 
 
 
Qualifications: Approximate grade point average_______________  
 
List courses that you have completed that relates to your career of interest 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 
 



Do you have any after-school obligations (for example, part-time job, family obligations, sports, 
music lessons) during the internship? ____________If so, please list days and hours of the week 
when these occur. 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
Participation in this program requires regular attendance during the week, attendance at a weekly 
seminar, writing and handing in logs every week, and other written assignments.  If accepted for 
the program, are you prepared to meet these obligations? 
 
 
_____________________________________________________ 
 (Student signature and date) 
 
 
 
 

Parental/Guardian Permission 
 
I give my permission for ____________________________ to participate in the Internship Program 
for the Academic Year 2009-2010.  I understand that it is my responsibility to provide my child 
with transportation.  
 
  Parent/Guardian Signature ______________________________________ 
 
  Transportation form: 560-31 
 
     


