
MONTCLAIR STATE UNIVERSITY 
 

Italian Student Internship Application Form 
 

 
Italian Student Internship: a highly proficient and motivated Italian Major to assist 
the Italian Language Program and Teacher Education Coordinators in various ways 
for seven hours a week. Duties include developing conversational materials and on-
line resources for use in Italian courses. Preference given but not limited to students 
in the Italian Teaching Certification Program and who possess strong, technology 
skills. 
 
First Name  Middle Initial  Last Name   Social Security Number 
________________________________________________________________________ 
 
Permanent Address: Street City Zip Code Daytime Tel. No. 
________________________________________________________________________ 
 
School Address If Different 
 
I. Current Academic Status: 
_____ Freshman _____ Sophomore _____ Junior 
_____ Senior _____ Graduate student 
_____ Credits Completed _____ Credits in Progress for Spring Semester 
_____ Cumulative GPA as of this semester 
______________________________ Academic Major 
 
II. Background Information: 
_________________________________________ ____________________ 
High School Attended Year Graduated 
______________________________________________________________ 
City State Zip Code 
 
List any honors and/or awards: 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
Employment: List any full-time or part-time jobs, including summer jobs: 
Name of Employer Dates Duties 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
III. Attach a short essay (500 words) explaining why you should receive this 
Teaching Assistantship. 



 
IV. Certification 
I agree to provide additional information in support of my application if requested 
by the committee. I certify that the statements provided in this application are 
true and correct. 
______________________________ __________________________ 
Applicant’s Signature Date 


