
 
 

 
Internship Registration Form 

 
Please note, WCMA serves simply as a conduit for internship applicants.  All applications 
will be forwarded to a regionally-appropriate WCMA member for evaluation.  Formal 
internship agreements, including wages, if applicable, are determined by individual 
companies, not WCMA. 
 
First Name:__________________________ Last Name:______________________________ 
 
Home Address:________________________________________________________________ 
 
Email:_______________________________ Phone:_________________________________ 
 
 
Educational Background (Check all that apply.) 
 
___Attended High School    ___Attended College/University 
 
___Completed High School   ___Completed Bachelor’s Degree 
 
___Attended Technical College    Specify Type:_______________________ 
 
___Completed Associate’s Degree 
 
 Specify Type:____________________ 
 
 
Please List Secondary and Post-Secondary Schools Attended: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
Work Experience 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 



Preferred Areas of Work (Note, you may select more than one.) 
 
___Accounting     ___Maintenance/Sanitation 
___Communications/Marketing   ___Packaging 
___Human Resources    ___Production 
___Machine Operation    ___Quality Assurance/Food Safety 
 
 
What are your objectives in undertaking a paid/unpaid internship with a WCMA member 
company? How does it fit within your career plan? 
 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
If selected, would you be interning for educational credits? 
___Yes 
___No 
___Unsure 
 
 
If selected, in what region of Wisconsin are you willing to intern?  (Check all that apply.) 
 
___Northcentral     ___Southcentral 
___Northeast     ___Southeast 
___Northwest     ___Southwest 
 
Or, list specific communities:_________________________________________________ 

 
 

Dates Available: 
 
From ____________ To ___________ 
 
 
Questions regarding WCMA’s Internship Program may be directed to Communications, 
Education, and Policy Director Rebekah Sweeney at 608-286-1001 or via email at 
rsweeney@wischeesemakers.org.  Thank you for your interest.  

mailto:rsweeney@wischeesemakers.org

