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Initial Summer Internship Application
Date: _________

Student Information:

Name: __________________________________________________

Home Phone:_____________________	Cell:________________

Email: __________________________________________________

School Name: ____________________________________________

Are you graduating June 2019?	    Yes	  	   No 
Do you have an IEP or 504 Plan           Yes	  	   No 

Parent or Legal Guardian Information:

Name: __________________________________________________

Home Phone:  ____________________	Cell:  _______________

Email:   _________________________________________________


School Contact (teacher or other staff)

Name: __________________________________________________

Phone Number: __________________________________________

Email: __________________________________________________

[bookmark: _GoBack]Due: May 8, 2019
Date Received: (official use only) ____________________________

Return to:	Morningside
Diane Lee Crawford
PO Box 7936 Olympia, WA. 98507
		dleecrawford@mside.org
		360-239-9340
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