
INTERNSHIP APPLICATION—INFORMATION FORM 

Name: (last)_______________________________, (first)_____________________________ (M.I.)____ 

Current Address: (No)____ (Street)______________________________Apt/PO Box #________________ 

(City)________________________________(State)______________(Zip)_________________________ 

(Residence Phone) _____ ________________(Mobile Phone)___________________________________ 

(Permanent Home Address: (No)______(Street)_________________________Apt/PO Box #__________ 

(City)________________________________(State)______________(Zip)_________________________ 

(Residence Phone at Permanent Address:) _____ _____________________________________________ 

Current Employer: ________________________________Name of supervisor______________________ 

Employer Address:______________________________________________________________________ 

_____________________________________________________________________________________ 

Business phone number:____ __________________May we contact your employer?_____yes_____no 

Please list all colleges/schools in chronological order of your attendance, with current/most recent first. 

School Name      city and state    # yrs completed     degree received and date 

________________________     ___________________       ______                _____________________ 

________________________     ___________________       ______                _____________________ 

________________________     ___________________       ______                _____________________ 

________________________     ___________________       ______                ______________________ 

Have you ever been convicted of a crime? _____yes _____No 

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such 
offense(s) was/were committed, sentence(s) imposed and type of rehabilitation.  Add sheets as needed. 

Do you have a driver’s license?___Yes___No  

Do you know how to drive a standard shift car?___Yes___No 

Driver’s License number:______________ State of issue:___________ Expiration date____________ 

Have you had any accidents in the past three years? _____ Yes _____No. If yes, how many _____    

Your signature: _________________________date of submission to Grassroot Soccer, Inc__________ 


