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Important Information 

All information listed above must be answered. 
The approval process will start two months prior (no sooner) to the start date of the semester in which you are 
seeking to conduct an internship. Contact the Internship Coordinator at 
cso_internships@cherokeecountyga.gov when wanting to start any approval process.  
No approval process will happen if you inquire about conducting an internship 1 month or less prior to the 
start date of the semester in which you are seeking to conduct an internship. You will have to wait until 
another semester to start an approval process for the internship program.  

 

Potential Intern Information 
First Name  
Last Name  
Date of Birth  
Adress  
City/State/Zip  
Cell Phone  
Email Address  

College Information 
Name of college  
Major  
Minor  
What type of degree are you currently pursuing?   Associate  ☐  Bachelor’s  ☐  Master’s  ☐  Doctoral  ☐ 
What is your expected graduation date?   
Is an internship a requirement for you to graduate?   Yes  ☐  No  ☐ 
Are you currently eligible to conduct an internship?   Yes  ☐  No  ☐  Unsure  ☐ 
If yes, do you have an eligibility letter from your college? Yes  ☐  No  ☐  
Name of Professor or Internship Coordinator  
Contact number for Professor or Internship Coordinator  
Email address for Professor or Internship Coordinator  
How many total hours are needed to complete the internship?   
What semester do you want to conduct an internship? Fall  ☐  Spring  ☐  Summer  ☐ 
What year do you want to conduct an internship? This year  ☐  Next year  ☐  Other  ☐ 
Projected start date of an internship?  
Projected end date of an internship?  
Will you be taking any other courses during an internship? Yes  ☐  No  ☐ 
Will you be working during an internship? Yes  ☐  No  ☐ 
What days of the week would you be available for assignments during the internship? 
Sun  ☐  Mon  ☐  Tues  ☐  Wed  ☐  Thurs  ☐  Fri  ☐  Sat  ☐ 
What time of the day would you be available for assignments during the internship? 
Morning  ☐  Afternoon  ☐  Evening  ☐  After midnight  ☐  
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