

	Virtual Externship Application

	Date:

	School Attending:

	Program of Study:
	Anticipated Graduation Date:

	Personal Information

	Name
	Birth date:             Sex   M  or  F
    /       /                     
                           Please Underline  

	Street address
	City
	Zip code
	Phone 

	Email address:

	Semester of Proposed Externship              
	Start Date
	Completion Date
	Required Hours to Complete:
	Cumulative GPA:

	
	
	
	
	

	Education

	School
	Address
	Major
	Degree or Diploma

	
	
	
	

	
	
	
	

	
	
	
	

	Employment

	*Please list two employers starting with the most recent one.

	Name and address of employer


	Position:
Salary:


	Start Date:
/        /
End Date:
/        /
	Reason for leaving:


	List duties performed:


	May we contact this employer?

        Yes               No
Place an X

	Name and address of employer

	Position:
Salary:
	Start Date:
/      /

End Date:

/       /
	Reason for leaving:

	List duties performed:

	May we contact this employer?

        Yes            No

Place an X

	References
*Please list two professional references not including relatives.  Please include a valid email address.
Name

Position

Phone:
Email:
Length of Relationship
Name

Position

Phone:
Email:

Length of Relationship

Authorization to Release
I understand upon processing this application, Creative Minds Consulting, LLC (CMC) will conduct a criminal background check to determine if I am eligible to extern.  Under the provisions of the Fair Credit Reporting Act (15 USC at 1681-1681u), Creative Minds Consulting, LLC (CMC) must have your permission to obtain this information.  Therefore, by checking the box, you hereby authorize CMC to obtain this information.          
 

                                                                                                Yes                                                              No
Place an X
I certify that all the information submitted by me on this application is true and complete, and I understand that if any false information, omissions, or misrepresentations are discovered, my application for externship may be rejected.  I also agree to conform to the company’s rules and regulations.
Signature:                                                                                     Date:
*Your typed name will serve as your electronic signature.

Externship Pre-Assessment Questionnaire
      * This is an opportunity to help us assess what you are looking to learn from your virtual externship, please answer the following questions as thorough as possible. 
1. In terms of your career development, what are you hoping to gain?
2. What special skills or talents do you pose?
3. Give an example of a time that required your leadership skills to motivate and guide a team of individuals to complete task(s).  What steps did you take?
· Use the last sheet for additional information



PAGE  
Note: Please submit completed application to:  creativemindsconsultingllc5@gmail.com.

