
 

 

 

 

 

 

   

   

   

   

   

 

THE UNIVERSITY OF THE WEST INDIES 
MONA CAMPUS 

 

DEPARTMENT OF COMPUTING 

Mona, Kingston 7, Jamaica, West Indies 

www.uwimona.edu.jm/dmcs 

Internship Application Form 

 

Name : 
_______________________________________________________________________________________ 

  (Last)     (First)    (Middle) 

 

Address:_______________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Telephone number(s): _____________________ (Home) ________________________(Mobile) 

 

Email address: __________________________________      Student ID:__________________________ 

 

Major: _________________Year in programme: ______ GPA ___________ Full time       Part time 

 

Credit weighting:   6 credits    3 credits  

 

 

Areas of interest:  networking  systems programming  web design 

          systems administration database administration  quality assurance 

 

Extracurricular activities: List social or professional organisations or clubs of which you are/were a 

member. Include offices held, special awards and certifications received and the respective dates. 

Date Activity 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Work experience: List all experiences including volunteer work, starting with the most current. 

 

Name of Employer/Organisation Job Title Period of Employment 

1.    

Brief Description of Key Responsibilities 

 

 

 

 

2.    

Brief Description of Key Responsibilities 

 

 

 

 

3.    

Brief Description of Key Responsibilities 

 

 

 

 

 

Recommendations (Referees should comment briefly on the applicant’s suitability to participate in the 

internship programme, based on observed performance, aptitude and attitude of the applicant.) 

 

 

Referee 1. 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

Name: _______________________________   Signature:_________________________Date:___________ 

 

 

 

Referee 2. 

 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

Name: _______________________________   Signature:________________________ Date:___________ 


