
 

 

INTERNSHIP PROGRAM APPLICATION 
Preferred Start Date:  

Name:  

Address:  

Email Address:  

Phone Number:  

School:  

Major:  

Extra Curricular Activities:  

Graduation Date: (Month/Year)  

Commitment: (Hours Per Week)  

Statement of Purpose: Why do 
you want to join Elevate’ s 
Internship Program: 

 

Experience: Jobs, Programs, 

Sports, Certifications. 

 

Reference 1—Name & Relation:   

Reference 1—Phone Number:   

Reference 1—Email Address:   

Reference 2—Name & Relation:   

Reference 2—Phone Number:   

Reference 2—Email Address:   

WWW.ELEVATESPH.COM 
@ELEVATESPH 

10909 S EASTERN AVE, HNEDERSON, NV 89052 
6658 W SUNSET RD, SUITE 170, LAS VEGAS, NV 89118 

702.558.2151 

Check box when complete: Email completed application to intern@elevatesph.com 
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