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Education on the Job

Tennessee Department of Education Internship Program

Please return form to Rachel Woods at (615) 532-4791 (fax) or 710 James Robertson Pkwy, 6th floor, Nashville, TN 37243
I. Personal Contact Information
Current Mailing Address (including city, state and zip)


Phone:      
     
Last Name:      

First Name:      
SS#:       

DoB:      
Permanent Mailing Address (including city, state and zip)


Phone:      
     
E-mail:      

Do you have reliable transportation?:    
Emergency Contact Information (including name, phone number and relationship)

     
II. Education
Name, Location of College/University


       
Year in School:      
     
Major:       Minor:       Expected Graduation Date:      
Extra-curricular Activities, Awards, Honors, Leadership Positions:      
III. Work/Internship Experience
Employer:      


Type of Industry:      
Dates Employed:      
Employer:      


Type of Industry:      
Dates Employed:      
IV. Personal Statement
Please describe on an attached page why you are interested in interning with the Tennessee Department of Education, what you hope to learn from this experience and how this opportunity relates to your career goals. This response should typed or neatly printed and no longer than one double-spaced page.  
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