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GSCPA REAL ESTATE SECTION INTERNSHIP APPLICATION 

 
 (Please Print) 

 
Name_________________________________________________________________________________________ 
                             Last                                                                                First                                                     Middle 
 
Address ______________________________________________________________________________________ 
                                                     Street                                                            City                                                     State                             Zip 
 
Telephone (___)________  Social Security Number  ___-__-____  Email Address ____________________________  
 

EDUCATION 
 

 
 

 
Undergraduate 

 
Graduate 

 
Other, if applicable 

 
School 

   

 
City, State 

   

 
Degree/Major 

   

 
Year of Graduation 

   

 
Grade Point Averages 
  Major 
  Overall 

   

 
Specialized Training or Extra-
Curricular Activities 
 
 

   

 
Please list any accounting or real estate courses taken (attach additional sheet if necessary): 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Please list other activities/interests (i.e. academic, personal, community activities): 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
Are you a member of the Georgia Society of CPAs?    [   ] Yes  [   ] No* 
 
*Membership is open to all students attending a Georgia college or university -- freshmen, sophomores, juniors, seniors, and graduate 
students – for a one-time fee of $25. Members are kept up to date on new developments in the accounting profession and included in 
networking and scholarship opportunities.   Other benefits include: 

• discounts on Becker review courses,  
• the opportunity to participate in the Society's annual mentorship program,  
• monthly on-line newsletters,  
• invitations to the professional development seminars and the Annual Student Meeting  

 
Participants in the Summer Internship Program will be expected to join the GSCPA.  For more information on student membership, 
please visit www.gscpa.org/content/studentseducators/students.aspx. 
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EMPLOYMENT HISTORY 

 
Please list the names of your present or previous employers in chronological order with present or last employer listed first.   
Attach additional sheet if necessary. 
 

Dates Employed Present or Last Employer                         Phone # 
  

Salary 
Starting          Final 

Address City State, Zip 
 
   
Position Title                                                                                  Reporting To 

Other (Bonuses/OT) 
May we contact employer?  [   ] Yes  [   ] No  If No, please explain. 
 

 

 
Dates Employed Previous Employer                         Phone # 

  
Salary 

Starting          Final 
Address City State, Zip 
 
   
Position Title                                                                                  Reporting To 

Other (Bonuses/OT) 
May we contact employer?  [   ] Yes  [   ] No  If No, please explain. 
 

 

 
 
Are you currently authorized to work in the U.S. ?    [   ] Yes  [   ] No 
 

OTHER INFORMATION 
 
Briefly describe (500 words or less) why you believe you should be selected to participate and what you want to accomplish by 
participating in the GSCPA Real Estate Section’s Summer Internship Program – please include any previous experience, special 
training and other qualifications you have which you feel are relevant to your success in the program.  Attach additional sheet if 
necessary. 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
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PERSONAL/ACADEMIC REFERENCES: 
Give name and telephone number of persons whom know you well – include at least two academic instructors. 
 
______________________________________________________________________________________________ 
Name                                                                                Relationship                                      Home Phone                    Daytime Phone 
 
______________________________________________________________________________________________ 
Name                                                                                Relationship                                      Home Phone                    Daytime Phone 
 
______________________________________________________________________________________________ 
Name                                                                                Relationship                                      Home Phone                    Daytime Phone 
 
 
 
  
 
 
ACKNOWLEDGEMENT: 
 
I certify that the information contained in this data sheet or any other documents filled out in connection with my internship, and in any interview are 
true and correct.  I have withheld nothing that would, if disclosed, affect this application unfavorably.  I understand that falsification of this data sheet in 
any detail is grounds for disqualification from further consideration or dismissal from internship in accordance with the participating company’s policy.  
If employed, I understand this data sheet becomes part of my permanent employment record.  I understand that the internship is for a specific period 
of time and that no implied, oral or written documents of the GSCPA or participating Company create a contract for employment after completion of the 
internship.  I recognize that I will have to provide for my own housing and travel during the internship and understand that the participating companies 
are located in the metropolitan Atlanta area. 
 
I acknowledge that consideration for internship is contingent on the results of a reference and background check.  Therefore, I hereby authorize 
participating companies to (1) investigate the truthfulness of all statements made on this application; (2) contact my former employers and other listed 
references or any other persons who can verify information; (3) discuss the results of any investigation with other employees of the participating 
company involved in the hiring process; and (4) check my criminal record.  In addition, I give my consent for all contacted persons including former 
employers and personal references to provide the information concerning this application, and I release each such person from liability for providing 
information to the participating company. 
 
 
______________________________________     ______________ 
Signature                                                                  Date 
 
 


