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G.A. WEST GATEWAY

YOUR GATEWAY TO SUCCESS

G.A. West Gateway
Internship Application Form

Application Deadline: March 31st, 2026

Section 1: Personal Information

Full Name:

Preferred Name (if different):

Date of Birth:

Phone Number:

Email Address:

Home Address:

Section 2: Education

Current School/University:

Expected Graduation Date:

GPA:

Major/ Field of Study:

Relevant Coursework or Certifications:

Section 3: Internship Information

Preferred Department or Area of Interest:

Availability (Start/End Dates)

Start:

End:

Are you applying for school credit for this internship?

Yes

No

Not Sure

Section 4: Resume & Documents

Please attach the following documents with your application:

- Current Resume

- Cover Letter

- Transcript (official of unofficial)
- Letter of Recommendation
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Anna Baehr
500-F029 REV 0


Section 5: Questions for Applicant

1. Why are you interested in this internship?

2. What skills or experience make you a good fit for this role?

3. What do you hope to gain from this internship experience?

Section 6: Additional Information

1. Have you previously interned at G.A. West?
Yes No

1a. If yes, when and in what department?

2. Do you have any scheduling conflicts or planned time off during the internship period?
Yes No

2a. If yes, please explain:

3. Are you legally authorized to work in the United States?
Yes No

Section 7: Signature

I certify that the information | have provided in this application is true and complete to the best of
my knowledge.

Signature:

Date:
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