
2025 FCCLA Summer Internship Application 

Please complete the Internship application and submit the following documents to Karen Patti 

(kpatti@fcclainc.org) no later than January 6, 2025:  

1. Completed Application  

2. Resume  

3. Cover Letter  

4. Listing of References (2)  

Please rank the internship(s) for which you are applying.  (Mark N/A if you are not interested in 

a position.): 

 

___ Leadership and Programs 

___ Adviser and Competitive Events  

___ Conferences 

 

Contact Information  
  

Name: ___________________________             Email: ___________________________  

Address: _________________________               City: ____________________________  

State: _______       Zip Code: _________  Cell Phone Number: _______________ 

 

College Information  
  

College: _________________________  Major: __________________________  

College Address: __________________  City: ____________________________  

State: ____  Zip Code: _______       Current Year in College: ____________  

Major/Minor:         

Are you requesting college credit for this internship: ___ Yes    ___ No  

If yes, please complete the following three fields:  

  

College Internship Professor/Adviser Name: _______________________________________  

  

Professor Phone Number: _______________  Professor Email: ____________________  

  

  

mailto:kpatti@fcclainc.org


Related Coursework 
 

Please list all relevant coursework below:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Please describe why you are interested in working at FCCLA: 

 

Please describe your FCCLA and related leadership experiences in high school and college: 
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