EDUCATIONAL TECHNOLOGY Internships 

in conjunction with CCTE, Center for School Change and The Institute of Learning Technologies 

Please complete the following:
Name:

Address:

Department:

Degree Program and Year:

Telephone:

Email:

Date:
Educational Goal

Please summarize your personal and professional goals within the field of education.

Experience with Technologies for Teaching and Learning

Please describe any experience you have had with the use of technology for educational or instructional purposes.

Internship Goals

What do you hope to gain through an internship?

Skills Inventory

Please address your experience (briefly) with respect to the following: 

Software Applications

Programming

Research

Networking

Internships You’re Interested In: (Name up to 3 in order of preference)
Thanks for your interest!

