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CIP APPLICATION FORM
Center for Experimental Research in Computer Systems



   Telephone:  404-894-9760

Georgia Institute of Technology






  Fax:  
           404-385.2295

College of Computing








 http://www.cercs.gatech.edu

266 Ferst Drive, Atlanta, GA  30332-0765
Date:____/____/_____







Due Date:_______________

Name:____________________________________________________________________________________


Last




First





Middle

GT ID# __________________________________

Citizenship: __________________
Visa Status: __________________
Date of Birth: _________________

Local Address:_____________________________________________________________________________



  Street




City



State

Zip

Permanent Address: _________________________________________________________________________

(if different)

Street



City



State

Zip

E-mail Address: ___________________________
Homepage URL: _________________________________

Faculty Advisor:___________________________
Office:___________ 
Phone: _______________________

List college(s) or university(ies) you have attended”

	College or University
	Dates Attended
	Expected Graduation Date
	Credits

Earned
	Major
	GPA

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Describe any prior research experience:




Summer and part-time work experience:

	Employer
	Address
	Duties
	Dates

	
	
	
	

	
	
	
	

	
	
	
	


Describe your career goals & objectives: 
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Which research area(s) you would prefer to work:



List the courses you have taken that are relevant to the type of internship you are seeking:

____________________________________

________________________________________

____________________________________

________________________________________

____________________________________

________________________________________

List any computer skills (hardware, software, languages):

____________________________________

________________________________________

____________________________________

________________________________________

____________________________________

________________________________________

List any honors and extracurricular activities:



Have you received any college level internship course credit: � No   � Yes   If “yes” explain where, types of duties and credit received 



References: 

	Name
	Address
	Phone
	Email

	
	
	
	

	
	
	
	


_____________________________________
 
____________________________________
           

Student Signature/Date 




 Faculty Advisory Signature/Date         

Internship Preference:

Geographic Location:  __________________
Please submit a copy of your resume with the application form to the CERCS Office, KACB 3336
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