
Weissman International Internship Progr5
Please print or type neatly in the spaces below.

Weissman International Internship Program • Supplemental Application Form • 2008
Application deadline:  12:00 noon, Tuesday, February 5, 2008

Name (LAST NAME IN CAPS, First name):

Name and address of internship sponsor
(include contact person):

How did you find your internship?

Dates of internship (as agreed by your sponsor):

Previous travel experience:

Do you plan to return to campus the semester after your internship program? If no, please explain.

yes no



ANTICIPATED ASSETS (please describe and itemize):

AMOUNT:

AMOUNT:

 Weissman International Internship Program • Supplemental Budget Form • 2008
 Application deadline:  12:00 noon, Tuesday, February 5, 2008

Other travel:

Health (vaccinations, etc.):

Financial aid summer earnings requirement (may be verified by the Office of Financial Aid):

Additional expenses (please explain):

TOTAL “OTHER EXPENSES” (should correspond with line item on budget form):

Please itemize “Other Expenses” from the budget form on the lines below. Amount:

(Optional) Please describe any special circumstances about which the Selection Committee should be aware in order to
assess your need and that of the project:

Name (LAST NAME IN CAPS, First name): Internship location (city, country):



HARVARD UNIVERSITY  FACULTY OF ARTS AND SCIENCES  HARVARD COLLEGE
Weissman Program • Office of Career Services  54 Dunster Street  Cambridge, MA  02138

WAIVER FOR LETTERS OF RECOMMENDATION

TO THE APPLICANT:
Please discuss the issue of confidentiality, or right of access, with each person whom you will ask to write a  letter of recommendation on
your behalf. This form applies only to letters which will be held on file for you by the Weissman Program. Please note that all application
materials for unsucessful applicants are destroyed after three years. Print your name and that of your recommender, check whether you do or
do not waive your right of access, sign and date the form, and return it with your application to the Weissman Program.

“Pursuant to the Family Educational Rights and Privacy Act of 1974, as amended, I, __________________________________ ,
                     (print your name)

       do           do not  waive my right of access, as provided by law, to the letter of recommendation written on my behalf
      (check one)

by _______________________________________.”
  (print your recommender’s name)

_______________________________________ __________________________
     (signature) (date)

———————————————————————————————————————————————————————

HARVARD UNIVERSITY  FACULTY OF ARTS AND SCIENCES  HARVARD COLLEGE
Weissman Program • Office of Career Services  54 Dunster Street  Cambridge, MA  02138

WAIVER FOR LETTERS OF RECOMMENDATION

TO THE APPLICANT:
Please discuss the issue of confidentiality, or right of access,  with each person whom you will ask to write a  letter of recommendation on
your behalf. This form applies only to letters which will be held on file for you by the Weissman Program. Please note that all application
materials for unsucessful applicants are destroyed after three years. Print your name and that of your recommender, check whether you do or
do not waive your right of access, sign and date the form, and return it with your application to the Weissman Program.

“Pursuant to the Family Educational Rights and Privacy Act of 1974, as amended, I, __________________________________ ,
                     (print your name)

        do           do not  waive my right of access, as provided by law, to the letter of recommendation written on my behalf
       (check one)

by _______________________________________.”
  (print your recommender’s name)

_______________________________________ __________________________
     (signature) (date)
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