
SUSTAINABILITY INTERNSHIP PROGRAM 
APPLICATION

DEPARTMENT OF ENVIRONMENTAL SCIENCE
BAYLOR UNIVERSITY 

I. SECTION ONE: PERSONAL INFORMATION.

NAME:  ___________________________________________________   ID# ____________________  

Last                    First           Middle 

ADDRESS:  ____________________________________________________________________________  

Mailing Address                                  City                State     Zip Code 

PHONE:    WORK PHONE: _____________________________________ 

(Area Code)           Number        (Area Code)         Number 

E-MAIL: _______________________________________________________________________________

A. Completed number of undergraduate semester hours, including current semester? _________

B. Internship semester(s): Year:   Term: _____________  

Year:   Term:     Year: __________   Term: ____________ 

C. How many hours credit are you planning to receive each term:

_______________________________________________________________ 

II. SECTION TWO: OFFICE INFORMATION.

PROFESSOR OF RECORD:  _________________________________________________________________

III. SECTION THREE: MENTORING INFORMATION.

City

NAME OF PRIMARY SUPERVISOR:  ____________________________________________________

     Include their proper title: (Mr., Mrs., Dr., Professor, etc.) 

NAME OF ORGANIZATION:     _____________________________________________________ 

ADDRESS: _______________________________________________________________________ 

Mailing Address                                                    State     Zip Code 

PHONE:    __   ___   WORK PHONE: ________________________________  

  (Area Code)  Number   (Area Code)  Number 

E-MAIL:  ________________________________________________________________________



NAMES OF ADDITIONAL SUPERVISORS:  

IV. SECTION FOUR: WORK ARRANGEMENTS

1. Starting date:  Ending date: ______________________________ 

2. How many hours are you working per week? ________________________________________

3. Is this position salaried?  Yes/No:  ___________

4. Does the position carry other compensation such as housing or stipend?  Yes/No: __________

V. DESCRIPTION OF THE POSITION

1. Describe your general duties and job title.

2. Does the position require scientific data collection or analysis? Describe.

3. Does the position require professional writing? Describe.
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