
 
2007 STAR Outstanding Intern Nomination 

(application deadline:  September 20, 2007) 
 
PLEASE FILL OUT FORM COMPLETELY 
 
You may fax the completed form to 408-249-8850 or email to karie.kindred@bayareastar.org.  
 
If you have any questions, please call 408-249-7682 or send an email to karie.kindred@bayareastar.org. 
 
 
INTERN INFORMATION: 

Name:   __________________________________________________ 

Present Address: _________________________________________ 

   _________________________________________ 

 

Permanent Address: _________________________________________ 

(if different from above) _________________________________________ 

 

Telephone: (day) ___________________________ (evenings) _________________________ 

Email address:         _________________________________ 

Is this person a legal resident of the USA? Yes_____   No ______                                                                                          

 

SCHOOL INFORMATION: 

School:  ___________________________________________________ 

Major: ___________________________________________________ 

Graduation Date:  ___________________________________________ 

 

 

INTERNSHIP INFORMATION: 

Company Name:  ____________________________________________ 

Supervisor Name/Title: ____________________________________________ 

Supervisor phone #:   ____________________________________________ 

Supervisor Email  ____________________________________________ 

Intern position:  ____________________________________________ 

Intern dates:  ____________________________________________ 

 

(continued on next page) 
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INTERNSHIP DESCRIPTION: 

Responsibilities/Activities performed by intern: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

WHAT MAKES THIS PERSON OUTSTANDING:     

Please describe a project/event/behavior that displayed why this person deserves to be  

Recognized as an Outstanding Intern:  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 


