2020-2021
UNIVERSITY OF CHICAGO
GRAD Global Impact Internship

Have you previously been a GRAD Global Impact Intern?
No Yes

I Personal Information

INTERNATIONAL SE

}\E THE UNI\ ERSITY OF

CHICAGO

Name:
(Last/Family) (First) (Middle)
E-mail: Telephone:
Home Country:
Preferred Mailing Address:
(Street) (Apt)
(City) (State/Province) (Country) (Zip Code)
Il Academic Standing/Enrollment Confirmation
Student Identification #: Degree Sought:

Current year in degree program:

Major Course of Study/Graduate Program/Professional School:

Career Plans and Objectives:

M. Background Information
Include a cover letter detailing your interest in the GRAD Global Impact Internship Program

Please attach a copy of your current resume or C.V. outlining your education, extracurricular activities, awards/honors, etc.

V. Essay

The mission of International House is to promote cross-cultural understanding, mutual respect and friendship among students and scholars and on the part of the people
of metropolitan Chicago towards individuals of all nations and backgrounds. In a one-page statement, please describe how you, as a GRAD Global Impact Intern at
International House, will promote to the best of your unique abilities, the social and intellectual aspects of this international enterprise. For returning interns, please

describe your involvement as a graduate student in the life of I-House.

V. Signature

Applicant information will be verified by your academic department. Please read and sign the following statement.
All information provided in this application and on my supporting documents is true and complete to the best of knowledge.

Applicant Signature Date

VI. Submission
Submit application, cover letter, resume by e-mail to i-house-programs@uchicago.edu

International House at the University of Chicago
1414 East 59t Street
Chicago, IL 60637
Telephone: (773) 702-6789
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