
Colgate University Center for Career Services  
 

Aaron Jacobs ’96 Memorial Fund  
2008 Application  

Application Deadline: April 1, 2008 by 4:00 pm, Center for Career Services, Spear House  
 
Name 
________________________________________________________________________  
Class Year ___________________ Colgate ID # ________________________________  
Campus Address 
________________________________________________________________________  
Phone _______________________________ E-mail _____________________________  
Home Address 
_____________________________________________________________________  
City/State/Zip 
_____________________________________________________________________  
Major Concentration 1: ___________________________________________ GPA: __________  
Major Concentration 2: ___________________________________________ GPA: __________ 
Minor: ________________________________________________________ GPA: __________  
Cumulative GPA: ____________________  
Recommender 1:  
Name:______________________________________ E-mail: ___________________________  
Title: ____________________________________________ Phone: ______________________  
Mailing Address: 
____________________________________________________________________  
Recommender 2:  
Name:______________________________________ E-mail: ___________________________  
Title: ____________________________________________ Phone: ______________________  
Mailing Address: 
____________________________________________________________________  
 
You must be in progress of applying for an internship(s) at the time of application or have 
received an internship, please list below in the appropriate locations.  
 
___ Internship Confirmed or ___ Internship Applicant  
Position Title: 
________________________________________________________  
Company/Organization: 
________________________________________________________  
Mailing Address: 
_____________________________________________________________  
Direct Supervisor: ________________________________ Phone: __________________ 
Title: ___________________________________________ E-mail: _________________ 

 
 



___ Internship Confirmed or ___ Internship Applicant  
Position Title: 
________________________________________________________ 
Company/Organization: 
________________________________________________________ 
Mailing Address: 
_____________________________________________________________ 
Direct Supervisor: ________________________________ Phone:__________________ 
Title: ___________________________________________ E-mail: _________________ 
 
 
___ Internship Confirmed or ___ Internship Applicant  
Position Title: 
________________________________________________________  
Company/Organization: 
________________________________________________________  
Mailing Address: 
_____________________________________________________________  
Direct Supervisor: ________________________________ Phone: __________________  
Title: ___________________________________________ E-mail: _________________  
 
 
___ Internship Confirmed or ___ Internship Applicant  
Position Title: 
________________________________________________________  
Company/Organization: 
________________________________________________________  
Mailing Address: 
_____________________________________________________________  
Direct Supervisor: ________________________________ Phone: __________________  
Title: ___________________________________________ E-mail: _________________  
 
 
___ Internship Confirmed or ___ Internship Applicant  
Position Title: 
________________________________________________________  
Company/Organization: 
________________________________________________________  
Mailing Address: 
_____________________________________________________________  
Direct Supervisor: ________________________________ Phone: __________________  
Title: ___________________________________________ E-mail: _________________  
 



 
___ Internship Confirmed or ___ Internship Applicant  
Position Title: 
________________________________________________________  
Company/Organization: 
________________________________________________________  
Mailing Address: 
_____________________________________________________________  
Direct Supervisor: ________________________________ Phone: __________________  
Title: ___________________________________________ E-mail: _________________  
 
 
Please attach to this application your two page, double-spaced proposal; a resume or 
curriculum vitae; estimated budget; and position descriptions for each internship 
experience.  
 
Signature ________________________________________________ Date __________  
By signing I acknowledge that the above information is true and accurate.  
 
 


