
Orlando Area Student Intern Society 
14 E. Washington St, 600B        Orlando, FL    32801 

Phone(407)237-3059    Fax(407)237-3058  
www.internsorlando.com  

 

Student Internship Placement Application 
 

Mr / Ms _____________________________________________________________________ 
 
Address _____________________________________________________ Apt# ___________ 
 
City ____________________________________ State _________________ ZIP ___________ 
 
Phone # _______________________________ Cell Phone # ___________________________ 
 
Date of Birth ____________ S/S# __________________ Email _________________________ 
 
International or non-US citizens    F-1 Student    J-1 Permanent Resident    Other ___________ 
 
2 Personal References (not family) with address, phone #, and email address 
 

 
 
 
 
Academic Year     1       2       3       4       5       Graduate        Professional        Law        Medical 
 
College/University _____________________________________________________________ 
 
Campus Coordinator & Phone # __________________________________________________ 
 
Major/Degree _________________________________________________________________ 
 
It is VERY IMPORTANT to be specific about your interests and the organizations you would 
consider.  Remember OASIS is reviewing your application information as part of the internship 
decision making and acceptance process to find the best placement for you. 
 
Specialty field or area of interest _________________________________________________ 
(for example; if you are a culinary student � do you specialize in French cuisine or deserts and pastries?   or if you�re a hospitality 
student � do you specialize in hotel management or recreation?   If you�re a law intern � do you specialize in family or criminal law?) 
 
Preferred placement/organization _________________________________________________ 



Experience 1) 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
(Company name, Location, Title, Dates of Employment, and Description of Responsibilities) 
 
 
Experience 2) 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
(Company name, Location, Title, Dates of Employment, and Description of Responsibilities) 
 
List any prior Internships / Volunteer work performed / Travel / etc. 
 
 
 
 
 
Special Skills (computers, foreign language, etc.) _____________________________________________ 
 
 
Semester desired:  __________Winter/Spring   January 1st through April 26th 
(please initial)    
   __________Winter/Spring  January 1st through May 26th 
 
   __________Summer    May 1st through August 26th 
    
   __________Summer  June 1st through August 26th 
 
   __________Fall   September 1st through December 24th 
 
 
Please forward a current resume� as you would expect a potential employer/internship coordinator to view.   
Assistance through your College/University�s Career Development Centers and Department Professors are 
strongly suggested.  Organizations will review several potential applicants and accept �a� certain candidate(s). 
 
AN IN-PERSON INTERVIEW IS REQUIRED, TO OBTAIN SOME HIGH-LEVEL POSITIONS. 
 
 
OASIS cannot guarantee specific placements due to; available positions, your application date, an internship 
acceptance cut-off date, required experience or educational levels; the coordinator makes the final decision(s). 
 
The above information is true and complete to the best of my knowledge.  OASIS ID__________________ 
 
 
____________________________________________________________ ________________________ 
Authorized Signature         Date 


