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APPENDIX A

INTERNSHIPS IN TRANSPORTATION 

APPLICATIONS ARE INVITED FROM ALL MAJORS AND CLASSIFICATIONS

FOR INTERNSHIPS IN

TRANSPORTATION

 The internship program is one component of the United States Department of Transportation-Spelman College project which was unveiled on September 21, 2009 by the U.S Secretary of Transportation.  Students of all classifications and majors are invited to apply for internship placements in government agencies and private companies involved in the transportation sector.  

The criteria for selection are as follows:

1. 3.0 GPA or higher

2. recommendation from a professor (recommendation form attached)

3. one-page letter of interest in the transportation industry

4. interview 

The deadline date for applications is Monday, October 5, 2009.  Interviews will be held in the Economics Department from October 12-15, 2009.  You will be notified of your interview date, time and venue.

Further information can be obtained from:



Dr. Bernice J. deGannes Scott



Room 406, Giles Hall



(404) 270-6057




or



Dr. Romie Tribble



Room 405, Giles Hall



(404) 270-5590

IMPORTANT:  PLEASE INCLUDE A COPY OF YOUR TRANSCRIPT (OFFICIAL OR UNOFFICIAL) IN YOUR APPLICATION PACKAGE.  SUBMIT YOUR APPLICATION PACKAGE TO DR. SCOTT IN GILES HALL OR AT BOX 167, SPELMAN COLLEGE.

                                                                                                                                 APPENDIX B

U. S. DEPARTMENT OF TRANSPORTATION-SPELMAN COLLEGE INTERNSHIP PROGRAM

PROFESSOR RECOMMENDATION FORM

TO BE COMPLETED BY STUDENT:  Please complete this section and give to your professor.

Name: _______________________________________________________________________________

Mailing Address: _______________________________________________________________________

E-mail address: __________________________________________
Phone No.:_________________

Major _____________________________________
Minor _________________________________

Classification _______________________________
Expected graduation date _________________

I waive/do not waive my right to view this recommendation.  (Circle one)

Signature: ___________________________________

Date: ___________________________

TO BE COMPLETED BY PROFESSOR:  Please complete this section and return to the student in a sealed envelope, or send directly to Dr. Bernice Scott, Box 167, Spelman College.  DEADLINE:  October 5, 2009.

Skills



Unable to Evaluate
Excellent
Good
 Fair
Poor

Writing 




_____

_____

____
____
____

Oral 




_____

_____

____
____
____

Problem Solving


_____

_____

____
____
____

Critical Thinking



_____

_____

____
____
____

Motivation



_____

_____

____
____
____

Ability to get along with others

_____

_____

____
____
____

Overall Evaluation:


_____

_____

____
____
____

Comments:

This student is:
Highly recommended _______


Recommended _________



Recommended with reservation ______

Not recommended ______

Name:  __________________________________________________________ (Please print)  

Signature: ___________________________________
Date: _________________________


