PHILLIPS EXETER ACADEMY
ONE-YEAR TEACHING INTERN

APPLICATION FORM
NAME
First Middle Last Nickname
PRESENT ADDRESS
Telephone Number
PERMANENT ADDRESS
Telephone Number
E-MAIL ADDRESS
SECONDARY SCHOOL
COLLEGE ANTICIPATED DATE OF GRADUATION

FIELD OF CONCENTRATION

CUMULATIVE GPA GPA IN CONCENTRATION

MINOR FIELD

HONORS, PRIZES

LIST THE COURSES YOU ARE TAKING OR PLAN TO TAKE THIS YEAR.

EXPERIENCE IN ATHLETICS/EXTRACURRICULAR ACTIVITIES

OTHER INTERESTS YOU CARE TO MENTION

(OVER)



LIST BELOW PREVIOUS VOLUNTEERING AND/OR EMPLOYMENT EXPERIENCE

ORGANIZATION AREAS OF RESPONSIBILITY DATES

PLEASE LIST THE NAMES, TELEPHONE NUMBERS AND E-MAIL OF THREE REFERENCES
(INCLUDING TWO TEACHERS IN YOUR ACADEMIC FIELD).

PLEASE INCLUDE A BRIEF STATEMENT ON THE PAGE PROVIDED BELOW EXPLAINING
WHY YOU ARE APPLYING FOR THIS TEACHING INTERNSHIP AND WHAT STRENGTHS, TALENTS OR
SKILLS YOU WOULD BRING TO THE ACADEMY COMMUNITY.

IF MAILING, SUBMIT APPLICATION TO:

KATHLEEN D. CURWEN
DEAN OF FACULTY
PHILLIPS EXETER ACADEMY
20 MAIN STREET
EXETER, NH 03833-2460
E-MAIL: teaching opportunities@exeter.edu

Submission of your application acknowledges the following:
I certify that the information given by me in this application is true in all respects. | authorize the past employers,

all references, and any other persons to answer all questions asked concerning my ability, character, reputation, and
previous employment record and history.

EOE



