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	First/Given Name
	:
	     
	Last/Family Name
	:
	     

	Date of Birth
	:
	      /       /      
	Country of Citizenship
	:
	     

	Home Address
	:
	     

	Country
	:
	     
	Zip Code
	:
	     

	Home Phone
	:
	     - (     ) -      
	Cell-phone
	:
	     - (     ) -      

	E-mail Address
	:
	                                                 GPA:           

	

	EDUCATION: Please list all institutions/schools you attended FULL-TIME after graduation from high school. Begin with the institution/school you attended most recently.

	No.
	Institution/School
	
	Dates (mm-yyyy)
	   Major
	Degree/Diploma

	1.
	     
	
	     
	to
	     
	
	     
	
	     

	2.
	     
	
	     
	to
	     
	
	     
	
	     

	3.
	     
	
	     
	to
	     
	
	     
	
	     

	4.
	     
	
	     
	to
	     
	
	     
	
	     

	

	WORK EXPERIENCE: Please list your employment history. Begin with your most recent work experience (include both paid and voluntary).

	No.
	Organization
	Dates (mm-yyyy)
	Title

	1.
	     
	
	     
	to
	     
	
	     

	2.
	     
	
	     
	to
	     
	
	     

	3.
	     
	
	     
	to
	     
	
	     

	4.
	     
	
	     
	to
	     
	
	     

	5.
	     
	
	     
	to
	     
	
	     

	OVERSEAS EXPERIENCE: If you have studied abroad, worked overseas or have lived/spent time in a foreign country for more than 2 weeks, please include the relevant information below.

	No.
	Country
	
	Dates (mm-yyyy)
	
	Purpose

	1.
	     
	
	     
	to
	     
	
	     

	2.
	     
	
	     
	to
	     
	
	     

	3.
	     
	
	     
	to
	     
	
	     

	

	SHORT ESSAYS: We are interested in learning more about you, your interests and your experiences. Please answer the two questions below. Please limit to 300 words each.

	1. Tell us briefly about yourself and your interests. 

	     


	

	2. What are your expectations for this program?  Please comment on your ideal workplace during your internship, what experiences you hope to gain, and your purpose for applying for this internship program.

	     


	

	HEALTH CONCERNS: Please inform us of any medical conditions/problems that you have.

	     


	

	TOEFL SCORE
	:
	     
	and/or    TOEIC SCORE
	:
	     

	

	I,       (name), declare that the information I have provided above is accurate and valid, and I give permission to the selection committee to access my college information and test scores.

	

	     
	
	     

	Name/Signature
	
	Date


Please also submit a your English resume, your college transcript, a copy of your passport information page, the affidavit of support form, and a copy of the certificate of deposit form from your financial supporter. Some materials, like a resume, may be passed on to prospective supervisors in order to insure a good internship site placement.
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Missouri International Training Institute


University of Missouri – Columbia


N49 Memorial Union


Columbia Missouri 65211











    Phone: (573) 882-5624


Fax: (573) 884-2709


Email: vonengelnm@missouri.edu
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