
  

2014 KOCHAM Summer Internship Application 
 

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

M  F 
Permanent Address 
 

Suite City State Zip-Code 

Current Address (If different than permanent address) Suite City State Zip-Code 

Place of Staying during the course of Internship (If different than permanent address) Suite City State Zip-Code 

Phone (Home) 
 

Phone (Mobile) Email Address 

Current School Expected Graduation Date (MM/YYYY) 

How many semesters left? 

Major Minor (If applicable) Cumulative G.P.A. 

Legal Status 
             US Citizen      Permanent Resident        Others(Specify)   
Emergency Contact Name (Last, First, MI) Relation 

Phone(Home) Phone(Mobile) Email Address 

How did you find about KOCHAM’s Summer Internship Program Will you be able to commute by own Car?     

Have you ever applied for KOCHAM Summer Internship Program before?      Y       N       If YES, when?  

 Preferred Work Location 
1st Choice 2nd Choice 3rd Choice 4th Choice Others 

     

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

     1     2      3      4      5 

Other Languages : 

( 5 being Very Fluent, 1 being Poor) 

 
    1     2      3      4      5  

Level of your English Language ( 5 being Very Fluent, 1 being Poor) 

     1     2      3      4      5 

Industry Preferences 
1st Choice 2nd Choice 3rd Choice 4th Choice Others 

     

Signature: 

 
By signing below, I certify that I 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 internship@kocham.org  
* Required Attachment: 1) Resume, 2) Personal Statement/Cover Letter 
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