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APPLICANT INFORMATION

Name

ADDRESS Crry/Stare/Zip/CounNTRY
E-maL

Prone CeLL PHONE

INTERNSHIP INFORMATION

SupPERrVISOR NAME

ComMPANY

ADDRESS Crry/State/Zip/CouNTRY
E-marL

PronEe Fax

DatEes oF INTERNSHIP

CoLLEGE/UNIVERSITY INFORMATION

INsTITUTION

Apvisor

ADDRESS Crry/StaTe/Z1p/COUNTRY

E-mamL

ProNE Fax

Major GPA GRrapuAaTION DATE
ESSAY INFO RM ATION RECO MMEND ATIONS

Instructions: Please compose a 500 You are reaiired to have two letters of recommendation, one acadé&n
word essay that explains: and one from the supervisor of your internship. Also, please provide

1. Your current educational plans contact information for each indvidual.

Acadenic Recommendation: One recommendation should be
completed by a school admistrator, counselor, dean, teacher or
other person in a position of authority who ks your acadert

2. How those plans will lead to your
chosen career

3. How your internship experiences accomplishments. This personust NOT be a faity member.
have shaped your plans for . . .
the futurep yourp Internship Recommendation: One recommendation should be
) ) completed by an employer, supervisor or another person in a position
4. Why you are interested in the of authority who knaws you and your accomplishments. This person
aviation insurance field must NOT be a faity member.

CERTIFI CATION

| certify that the information provided to the Wiation Insurance Assdation Education Bundation in this
application is complete and accurate to the best of my kmledge. | undersand that it is my responsibility to
have read the instructions and to subitdocumentation of my transcript, letter from internship supervisor,
recommendations and any other supplemeat materials.

Name

Aviation Insurance Association

ComPpaNy
7200 W. 75th Street
Overland Park, KS 66204




