UNIVERSITY OF NEVADA LAS VEGAS

SCHOOL OF INFORMATICS
Internship Application form



Please complete and attach a 1-page resume in MS Word or PDF to this form and send both as email attachments to either:

  Peter Fiala, Fiala Project Resources, peterf@fialapr.com, or 


Hal Berghel, Director, UNLV School of Informatics, hlb@berghel.net
NAME:





SALARY EXPECTATIONS: 





SPECIAL INTEREST (e.g., Digital Security, HCI, Healthcare INF, Project Mgmt, etc.). 





INTENDED INTERNSHIP DATES:





INTENDED GRADUATION DATE:





COGNATE:





EMAIL ADDRESS:





CONTACT PHONE NUMBER:








