
 
 

Xerox Center Internship Application 
 
 
First Name:  _________________________  Last Name:  _________________________ 
 
Email Address:  ___________________________    Telephone Number: ___________________  
 
Student number: __________________________ 
 
Why do you want to work as a Xerox Center Intern?  Explain. 
 

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 
 
 
What leadership positions have you previously or are currently involved in?  Explain.  
 

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 
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College Experience 
 
What is/was your college major?  ______________________________________ 
 
Why did you choose this major? 
 

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Did you join any professional organizations or clubs?    Check:    ?  Yes  ?  No 
 
If so which one(s)?  Why? 
 

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Tell Us About Yourself: 
 
How would you describe yourself? 
 

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
List some of your goals? 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
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About Yourself Cont. 
 
What are some of your other interests and hobbies? 
  
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
What tasks do you find rewarding? 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Tell us about your family (parents and/or siblings): 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
How do you define success? 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
What are your strongest qualities? 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
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About Yourself Cont. 
 
What are your weakest qualities? 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
If you could change any part of your life, what would you change?  Why? 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 
 
What age group of Children do you feel you work the most effectively?  
_______________________________ 
 
Why does the idea of working with children appeal to you? 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 
 
How many children do you think you can manage effectively?  _____________________________ 
 
Why? 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
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Do you have a personal website you would like to share with us so we can get to know you better? 
 
Address: ______________________________________________________________________ 
 
Other Experience 
 
What other related experience do you have working with children or young adults?  Please give your 
answer in years or months: 
 
Church:  _______________       YMCA:  _______________        Tutoring:  ______________ 
 
Day-care:  ______________       Aid:  __________________       Other:  ________________ 
 

Explain 
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Define the knowledge and opinion you possess of the following topics: 
 
Drug Usage: 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Alcohol Usage: 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Diversity: 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
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Sexual Harassment: 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
Child Abuse: 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
 
Do you currently possess a valid driver’s license? Check:    ?  Yes  ?  No 
 
Do you currently possess a good driving record? Check:    ?  Yes  ?  No 
 
Please list the state and driver’s license number: 
 
State:  ___________________________  Number:  ___________________________ 
 
Birth date:  ________________________ 
 
 
 
 


