
 Super Internship Application 

Student ID Number: _________________   Class Year: _______________ 

Name: __________________________________________________________________ 

(Last) (First) (Middle Initial) 

Phone Number: _________________________ Campus Box: ___________________ 

Email Address: ____________________________________ 

POE: _____________________________________________ 

Secondary Emphasis (if applicable): __________________________________ 

Amount of internship support requested:  $_______  (Limited to the lesser of $5000 or total 

cost of estimated living expenses)  

 Eligibility: Full-time matriculated freshman, sophomore, junior carrying a GPA of 3.0 or greater.
Priority will be given to first time recipients with a two-time funding limit.
Deadline:  March 15th (Note: this is a rolling date.  We will consider additional candidates after
this date pending funding availability)

In addition to this form, please submit the following application materials:

 Resume

 Transcript

 Faculty Recommendation (form provided).

 Job Description – including company name, location, name of supervisor, hours of work, start date,
end date, description of work/project and description of supervision given, hourly pay/stipend amount.

 1-2 page essay on: Your career and personal goals.  How this experience will advance your

future career plans.  What you hope to gain from this experience.  How this funding will be of

value to you.

 Estimate of living expenses (including room and board, transportation, other incidental costs) for the
internship opportunity (based on actual research and not guess amounts). Form available at
 https://www.juniata.edu/academics/quest/career-development/students/internships/super.php

Signature: ___________________________________ Date: _____________ 

Please submit completed application materials to:
Tammy Stuber - Career Development, Founders Hall, 2nd Floor or email at stubert@juniata.edu

mailto:careers@juniata.edu
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