
DEPARTMENT OF ELECTRICAL ENGINEERING & COMPUTER SCIENCE
 CAMBRIDGE, MA  02139

APPLICATION FORM FOR ADMISSION
TO THE VI-A INTERNSHIP PROGRAM Date_____________________________

PLEASE TYPE OR PRINT

Your Name______________________________________________________________________________________   MIT ID # _____________________________
                                     LAST                                                         FIRST                                           MIDDLE

Local Address ___________________________________________________________________________________ Tel/Cell No. ___________________________

Home Address ___________________________________________________________________________________ Tel. No. _______________________________

Date of Birth ___________  Are you a U.S. Citizen? _____   If not, what kind of visa do you have and of what country are you a citizen? _______________________

Are you interested in       domestic or       international internships? (Check one or both)

Are you fluent in a foreign language?  ______________   Which language/languages?  _________________________________________________________________

Date of entrance into M.I.T. __________________    Terms completed ________  Your Course:  VI-1_______ VI-2_______ VI-3 ________ Other ________________

College Honors:  Scholarships (ROTC), Honor Societies.  Other Awards                      College Activities:  Social Fraternities, Clubs, Athletics, Hobbies

List Summer and Part-Time Work

From
Mo/Yr

To
Mo/Yr Hrs/Wk Employer and Address Duties

Summer Work

Part-time work while
in College

List Course VI Subjects taken:  _____________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Describe briefly your goals and aptitudes (attach additional sheets if necessary):  _____________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

List your Undergraduate Faculty Advisor: ____________________________________________________________________________________________________

List other Faculty who know you:  _________________________________________________________________________________________________________

Please attach your resume and MIT grades.
______________________________________________________________

                                                                                                                                                                                                     Your Signature
Rev. 07/06
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