Korean Chamber of Commerce and Industry In the USA, Inc. " &I433-3] 94

460 Park Ave. Suite 410, New York, NY 10022 / Tel(212)644-0140, Fax(212)644-9106

Koai AM"\ Website: www.kocham.org, Email: admin@list.kocham.org

2012 Summer Internship Application

Personal Information

Applicant Name(Last, First, MI) Birth Date(MM/DD/YYYY) Gender

M O FO
Street Address of Applicant Suite City State Zip-Code
Phone(Home) Phone(Mobile) Email Address

Current School

Expected Graduation DateMM/YYYY)

Major Minor (If applicable) Cumulative GPA
Legal Status

US Citizen |:| Permanent Resident |:| Others(Specify)
Emergency Contact Name (Last, First, MI) Relation
Phone(Home) Phone(Mobile) Email Address

Interest

Preferred Work Location(Please prioritize your preference by number)
New York |:| New Jersey |:| Michigan |:| California |:| Georgia |:|

How did you find about KOCHAM’s Summer Internship Program (describe Briefly)

Level of your Korean Language( 5 being Very Fluent, 1 being Poor) Other Languages

10O 20 30 40 50

Industry Preferences(i.e. Electronics, Financial, Pharmaceutical, Trade, Insurance, Transportation, IT etc)

1* Priority 2" Priority 3" Priority
Field of Internship(i.e. Research, Marketing, IT management, Sales, Public Relations etc)
1* Priority 2" Priority 3" Priority

Place of Staying during the course of Internship(City, State)

Can you commute by own Car?

YO NO

Signature:

By signing below, I certify that [ am | and that all of the responses given above are true and accurate and that

the training/internship procedures and expectations have been presented and explained to my full and complete understanding and satisfaction and

that I am voluntarily entering into this agreement to participate in this program.

Applicant: Date:

* Please send this application to admin@list.kocham.org

* Required Attachment: 1) Resume, 2) Personal Statement
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