
Christopher A Lee CPA PLLC

SPRING TAX INTERNSHIP	  APPLICATION	  FORM	  

Name:	  ______________________________________	  	  	  D.O.B	  ________________(mm/dd/yyyy)	  	  	  	  	  	  	  	  	  
(Last) (FIRST)	  	   	  	  (MI	  )	  	  

Local	  Address:	  _________________________________________________________________	  
(street) (City) 	  	  	  (Zip)	  

Permanent	  Address:	  _____________________________________________________________	  
(If	  different)	   (street)	  	   	  	  (City)	  	   	  (Zip)	  

Home	  Phone:	  	  (______)______________________	  Work	  Phone:	  (___)_________________	  

Email	  Address	  ____________________________________________________________	  

IN	  CASE	  OF	  EMERGENCY	  CONTACT	  	  

Name	  _______________________________	  Relationship	  _______________________	  

Phone:	  Cell:	  	  ______________________	  	  	  Home:	  ________________________________	  

I	  am	  applying	  for	  the	  	  Spring	  

Dates	  	  ___________________________________________________________________	  

What	  year	  are	  you	  in?	  ______________________________________________________	  

What	  is	  your	  Major?	  _________________________________________________________	  

Email	  address:	  ____________________________________________	  

Please	  identify	  up	  to	  three	  shifts	  with	  a	  total	  of	  at	  least	  25hrs/week.	  

Day	   AM	   PM	  
Monday	  
Tuesday	  
Wednesday	  
Thursday	  
Friday	  

Student	  Signature____________________________________	  Date	  ______________________	  

	  Completed	  by Christopher A Lee CPA 	  staff	  

The	  Information	  above	  is	  verified	  and	  accurate	  to	  the	  best	  of	  my	  knowledge.	  

Staff	  Name:	  ______________________________________________	  
Signature	  ___________________________________	  Date:	  _____________________	  



Christopher A Lee CPA PLLC 

SPRING TAX INTERNSHIP	  APPLICATION	  FORM	  

Please	  respond	  to	  the	  questions	  below;	  

What do you want to gain from a internship from Christopher A Lee CPA PLLC Firm?	  

What	  are	  your	  Strengths?	  

Please	  Email	  application	  form	  and	  Resume	  to	  Ruth Ann Pham	  at	  
rpham@christopheraleecpa.com.	  If	  we	  feel	  that	  you	  are	  a	  good	  fit	  for	  our firm,	  you	  will	  be	  
invited	  for	  a interview. 

Christopher A Lee CPA PLLC, 615 MAIN ST NASHVILLE TN 37206

What is your interest level from 1-10 on completing the CPA Exam? 
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