
Student Name:______________________ Date:_____________________

Student Address:______________________________________________

Student Phone:_ ______________________________________________

Company Where Employed as Intern:_____________________________

Intern Project or Position:_______________________________________

University/College Attending:_ __________________________________

Classification     Junior     Senior

Major:_____________________ Current GPA:______________________

Student Signature:_____________________________________________

Member Company  Sponsor:_ ___________________________________

Sponsor Signature:____________________________________________

A 500-word career objective statement is required.  
Please attach on separate page. 

Mail to or fax application by Sept. 14, 2012 to:

Investment Casting Institute
136 Summit Avenue

Montvale, NJ 07645-1720

Phone 201-573-9770     fax 201-573-9771
E-mail ici@investmentcasting.org 

www.investmentcasting.org

Investment Casting Institute 
Intern Scholarship Application


