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WIPAC IceCube Internship Application

Please email completed application to hs-intern@wipac.wisc.edu by Monday, September 23, 2015 at 5 pm.

[bookmark: Text4][bookmark: _GoBack][bookmark: Text5]First name:      			Last name:      
[bookmark: Text6][bookmark: Text7]School:      			Current grade:      	
[bookmark: Text8][bookmark: Text9]Email:      				Parents’ Names:      
Home address:       		Parents’ emails:      

Why do you want to intern with WIPAC? 
Please write a 250-word statement below.   
Things you could include: 
· Your interest in physics
· Personal goals for this internship
· Previous experience in physics and programming, including classes (experience is not necessary for acceptance)
· Any other information you feel we should know
[bookmark: Text10]     
The internship runs on Thursdays from 4:30-6:30pm, Oct. 8 through Dec. 10.  Are you available during the above times? 
Note: there may be opportunities to continue the internship for spring 2015.  
[bookmark: Check1]Yes	|_|
[bookmark: Check2]No 	|_|

Do you have access to a laptop for the duration of the internship?  
Note: laptop not a requirement for internship acceptance.  
Yes	|_|
No 	|_|

Please provide a teacher that we may contact as a reference.
[bookmark: Text1]Name:      
[bookmark: Text2]Email:       
[bookmark: Text3]Phone:      



Wisconsin IceCube Particle Astrophysics Center (WIPAC)
222 W. Washington Ave. Suite 500
Madison, WI 43703
hs-intern@wipac.wisc.edu - 608-890-0548 - wipac.wisc.edu
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