INTERNSHIP APPLICATION FORM

KATIE SCHOOL OF INSURANCE AND FINANCIAL SERVICES
Name:  __________________________________________________________    Major: _________________________ 

Social Security Number:  ___________________________________________     Minor:  ________________________

Local Address:  ___________________________________________________     Local Phone:____________________

Home Address:
___________________________________________________     Home Phone:____________________
City:  ___________________________________________________    
State:  ___________    Zip:  ________________

E-mail Address:  ___________________________________________________________________________________  

GPA  ____________________________
Expected Graduation Date:  


Overall Grade Point Average: 

Please rank these areas of special interest in Insurance as to your choice in placement (1 = 1st choice, etc.):

Claims ___   Underwriting ___   Risk Management ___   Sales/Agency ___   Loss Control ___   Actuary ___   Other ___

Firms in which you are interested in working (if you have a specific choice):

Insurance courses completed (list grades as well) and also courses in which you are currently enrolled:

Computer programs in which you have had experience:

Previous work experience:

Future plans:

If for Fall/Spring, could you work outside Bloomington/Normal, such as Peoria, Pekin, Clinton, Decatur? Yes (   No (
If for Summer, cities in which you are interested in working:

Faculty References (preferably from Finance, Insurance & Law Department):

Professor: 

Professor: 

Course: 

Course: 

Semester Taken: 

Semester Taken: 
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