
Transit Student Internship Program Application 
 

1. Personal Information 
 

1. Name___________________________________________ 
Last            First    Middle 

2. Age__________      3. D.O.B.____-____-____ 
4. S.S.#____-____-____ 
5. Address: Summer\School  _________________________ 

    _________________________ 
Permanent     _________________________ 

    _________________________ 
6. Phone:  Residential     _________________________ 

Day\Work     _________________________ 
 
II. Education 
 

1. Please list all colleges and\or Universities you have attended, dates,  
course of study, and degrees received. 

 
       College\Univ.  Dates of Att.  Course of Study         Degree 

 
 
 

 
  

 
 

 
 

 
  

 
 

 
 

 
  

 
 

 
 

 
  

 
 

 
2. Are you currently enrolled in school?  Yes___ No___ 
3. Will you be enrolled during the internship?      Yes___ No___ 
4. If so, where? _________________________________________ 
5. If you are a graduate, and will not be attending school during the internship, 

please give the date of your most recent graduation. _______________________ 
6. Current G.P.A., or G.P.A. as of graduation. __________________ 
7. If you are currently enrolled, or will be,  what is, or will be 

your class standing?______________________ 
8. List any awards, recognition, extracurricular activities, and/or positions of 

responsibility that you have received or have been involved with in college, and 
the dates. (Use the back of this page if necessary)  
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
 



 
III. Work Experience 
 

Please fill out the following information for your last three employer=s, listing the most 
recent employer first. 
 
1. Name of Employer ________________________________________________ 

Address         ________________________________________________ 
City, State         ________________________________________________ 
Phone#         ________________________________ 
Job Title         ________________________________ 
Job Description       _________________________________________________ 

        _________________________________________________ 
Immediate Supervisor __________________________________________ 
May we contact him\her Yes_______ No________ 
Dates of employment              From______/______ To______/______ 
Reason for Leaving  _________________________________________ 

_________________________________________ 
 

2. Name of Employer ________________________________________________ 
Address         ________________________________________________ 
City, State         ________________________________________________ 
Phone#         ________________________________ 
Job Title         ________________________________ 
Job Description       _________________________________________________ 

        _________________________________________________ 
Immediate Supervisor __________________________________________ 
May we contact him\her Yes_______ No________ 
Dates of employment              From______/______ To______/______ 
Reason for Leaving  _________________________________________ 

_________________________________________ 
 
3. Name of Employer ________________________________________________ 

Address         ________________________________________________ 
City, State         ________________________________________________ 
Phone#         ________________________________ 
Job Title         ________________________________ 
Job Description       _________________________________________________ 

        _________________________________________________ 
Immediate Supervisor __________________________________________ 
May we contact him\her Yes_______ No________ 
Dates of employment              From______/______ To______/______ 
Reason for Leaving  _________________________________________ 

_________________________________________   
           
 



IV. Job Interest 
 

1. Briefly explain your interest in the Department of Transportation, Tennessee 
State Government, and/or this Internship program. 

 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 

2.  Briefly explain why you would be a good intern. 
 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
 
4. Please list below the location and/or the specific agency and address where you are 

     seeking an intern position: 
 _________________________________________________ 
 _________________________________________________ 
 _________________________________________________ 
 _________________________________________________ 
 _________________________________________________ 

 
 

3.     Attach two letters of recommendation to this form, or mail the letters to: 
 

TN Transit Training Center 
Middle TN State University 

P.O. Box 596 
Murfreesboro, TN. 37132 
Attn: Mrs. Jeanie M. Shaw 


