MICHGAN
CNER
STUDENT INTERNSHIP APPLICATION

Name:

Address:

City: State: ZIP:

Home Phone: Other Phone:

E-Mail Address:

School Attending:

Status: ’jSenior EJunior Sophomore Freshman

Is this internship a requirement for graduation? l:’ Yes No

Number of hours needed to meet internship requirement: Per Week: Total:

Months you are available to work:

[ Joan [ Jres [ Imar [ Jaer [ Jway [ Juon
[ Joww [ Jauwe [ Jser [ Jocr | Jnov | pec

Hours you are available to work ( all showroom hours are Monday - Friday, 9:00 am - 5:00 pm ):

Showroom Type Preference:

I:l Furniture I:l Fabric I:' Tile I:l Kitchen I:l Artwork/ Lighting/Accessory I:' No Preference

PREVIOUS WORK EXPERIENCE

Company: Position: Dates:

Company: Position: Dates:

Drop off or mail this form and your resume (if you have one) to:

MICHIGAN DESIGN CENTER
1700 STUTZ DRIVE, SUITE 25
TROY, Ml 48084

ATTN: INTERNSHIP PROGRAM
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