Internship Application

Name Phone #
ASSOCIATED Address E-mail
STUDENTS
OF MADISON - -

Major Year in School Home Town

How did you hear about the ASM Internship Program?  Bus pass Distribution _ Class
__ _Poster  Brochure =~ SOAR  Advisor  Faculty member  Friend  Other:

What relevent leadership experience do you have?

Please list three reasons for wanting to participate in the ASM internship pro-
gram?

What experience have you had with ASM, other student governments or issue advocacy?

On the back of this application please answer the following
question:
What is the most pressing issue facing students today?

I’'m interested in:

___Diversity on Campus ___Academic Resources ___Public Relations
__ Shared Governance __Legislative Affairs

__Student Activity Center Building Project



