
College Student 

(Please Print) 
Name_____________________________________________________________________ 
 
Local Address_______________________________________________Apt #___________ 
 
City_____________________________________________State_____Zip Code_________ 
 
Local Phone # (_____)______________E-Mail_____________________________________ 
 
Permanent Address__________________________________________________________ 
 
City_____________________________________________State_____Zip Code_________ 
 
Permanent Phone # (_____)______________ 

Major_____________________________Expected Graduation Date____________________ 

 

Are you planning on receiving internship credit through the College of Communications?________  
(If yes, please specify the semester and number of credits) ____________________________ 
 
Relevant Completed Courses____________________________________________________ 
 
Experience/Relevant Skills_____________________________________________________ 
_________________________________________________________________________ 
 
Why do you think you would make a good C-NET Volunteer?_____________________________ 
_________________________________________________________________________  
_________________________________________________________________________ 
 
How did you hear about C-NET volunteer/internship opportunities?_______________________ 

 

When are you available to start?_________________________________________________ 

 

Applicant Signature___________________________________________Date____________ 

243 South Allen Street, Suite 336 
State College, PA 16801 
Phone: 238-5031 
Fax: 238-5368 
E-mail: cnet@ceinetworks.com 

Student Volunteer Application 

High School Student 

For Office Use Only 
Executive Director Signature__________________________________Date_____________ 
Orientation Date/Time________________________________________________________ 

IST
Highlight


