INTERNSHIP APPLICATION FORM (Individuals)

Name of Candidate
:   ______________________________ 

PHTRC membership no.___________

Mailing Address
:   __________________________________________________

City


:   ______________________________

Telephone # 

:   ___________________________

Mobile # 

:   ___________________________

E-mail address 
:   ___________________________

For Hospitality Students
 

Expected Graduation Date
:  ____/_________/_______

Degree 


:  _____________________

College/ University / Other
:  _____________________

Rest of applicants


Graduation Date

:  ____/_________/_______

Degree 


:  _____________________

College/ University / Other
:  _____________________

Please indicate the areas of specialization you are interested in for your internship program: 

· Rooms Division 

· Housekeeping 

· Food and Beverage

· Sales and Marketing 

· Accounting and financial management 

Comments: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Candidate Signature 
:   ___________________________

Date 


:   ____/_________/_______
