LGBTA Student Resource Center

Intern/Staff Personal Information Form
Full Name: 









                       
Student ID#: 





   




   
Nickname(s):    










  
Birthdate:      










   
Favorite Foods:    










  
Favorite kind(s) of cake:     








   
Favorite kind(s) of icing:     








   
Favorite flavor(s) of ice cream:     







   
Other preferred treats:     








    

Food allergies/Dietary restrictions: 






                 
3 things that make you happy:

1.     












2.     












3.     












Important dates (anniversaries, holidays, religious observances, etc.):

 




















































What are at least three things you need from your supervisor to be successful at work?
1.     












2.     












3.     












Life goals:

· Personal:      







   
· Academic:      







   
· Professional:      







   
· Other:      







   
Hobbies/Interests:

 




















































Pet Peeves:

 




















































Favorite/recently read Books:

 




















































Favorite Movies:
 




















































Favorite quote(s):

 




















































What is an interesting fact about you?

 




















































Places you’ve traveled to/ would like to travel to:

 




















































Who are some of your role models/heroes/mentors?
 




















































