
 
 

AMS Internship Program – Student Application 
 
 
 
 
Date: ______________________ 

 
Full Name:             Student Number: ___________________ ____         

Year of Study:                Phone Number:  __________________________    

E-mail:__________________________        Faculty: _________________________________  

Major (or intended Major): ______________________________________________________ 
 

 
Please answer the following questions in as much detail as possible. 

Applications [form +resume] for summer internships are due March 4th 
 
1) Why are you interested in the Internship Program?  What do you expect to gain from this 

experience? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
      

 
2) What are your career goals and ambitions? Which sectors are you interested in? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
 
3) Please provide a summary of your past work and/or volunteer experiences that are 

relevant to the Internship(s) you are interested in.  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
 
4) Please list the postings you are applying for [from database on website] 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
 



 

 
 
 
 
 
 
 
 
 
Any other information you would like to add? 
_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________ 
 
 
Would you like to be contact in Sept. 2011 about future internship opportunities?   

 Yes 

 No 
 
 
How did you hear about the AMS Connect Program?  

 AMS Website 

 Friend 

 Careers Online 

 Classroom Presentations  

 Volunteer Fair  

 Info Session  

 Other  
Please Specify: _____________________________________________________ 

 
 

 
Thank you for your interest in the AMS Volunteer Connect Internship Program!   

Please submit your completed application via e-mail to  
 

internship@ams.ubc.ca, or in person to SUB 249A  
 

by March 4th along with a copy of your resume 
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