David F. Miller Cfnffr or

IMPORTANT: Please attach acurrent resume with this application.

Which semester are you seeking this internship?

Retmhng

Education & Research

Developing Tomorrow’s Retail Leaders

RETAILMANAGEMENT
INTERNSHIP PROGRAM
STUDENT INFORMATION

U Spring U Summer UFall
UFID#
Name:
Last First Middle
Local Address:
Street Apt.#
City State Zip Code Local Telephone
Permanent Address:
Street Apt. #
City State Zip Code Permanent Telephone
UFemail Address:
Birthday: Ethnicity: AreyouaUS Citizen
(in-house use only) Permanent Resident
Major: Overall GPA: Expected Graduation:

Whatisyour ultimate career goal and how do you think thisinternship can help?




Listnamesof the retailersinwhich youare mostinterested:

Ao

Listthe cities inwhich youwould like todo your internship (summer only)

AponNE

Doyouhave housingavailable inthe above cities (ifapplicable?) Yes

Areyouinterested in pursing the Certificate in Retailing? Yes

Checkthe number of credits you will be registering for:

No

No

(Thisisan optional course) 1 3
Areyou planning ontakingany coursesduring your internship? Please list.
Signature Date

RETURNTHISAPPLICATIONTO:

Miller Center for Retailing Educationand Research

200BryanHall
Gainesville, FL 32611

Apicture (walletsize) and resume mustaccompany thisapplication.



