
  
 
Name 
Name_______________________________________________________________________________________________________ 
 

Permanent Address ___________________________________________________________________________________________ 

City ____________________________________________  State __________________ Zip __________________ 

Phone ___________________________________________  Email _____________________________________________ 

Major ___________________________________________  Specialization_______________________________________ 

Freshman_____  Sophomore _____ 

 
 
Briefly describe your ICE duties: 
 
 
 
 
 
 
 
 
 
Please give your comments on how work integrated learning has helped you grow professionally and personally.  Your candid 
impression of the ICE experience is appreciated. 
 
 
 
 
 
 
 
 
 
 
 
The Work Integrated Learning Program at Northwest College has my permission to use the material in this section as well as my 
photograph taken at the job site for advertising and public relations purposes in Northwest College publications or displays. 
 
 
 
Signature _________________________________________________  Date ______________________________________ 
 
 
 
 
Share the news!  Please fill out this section with the name and address of your hometown newspaper so we can send them a summary 
congratulating you on your Internship/Cooperative Education position  (This section is optional) 
 
Newspaper Name _____________________________________________________________________________________________ 
 
Address ____________________________________________________________________________________________________ 
 
City ____________________________________________________________________  State ________________________ 
 
Phone ____________________________________________ FAX _____________________________________________________ 
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