
Internship Application 

Website: www.dor.ms.gov 

Email: Internship@dor.ms.gov

P. O. Box 222828 

Jackson MS 39225 

Telephone: 601.923.7700 

601.923.7714 

Form 70-111 (Rev. 03/23)

Please complete and submit with a copy of an official transcript within the last 3 months, a legible copy of 
your driver’s license, resume and letter of recommendation from an instructor, dean or department head.

Student Information:

Name: Name: ____________________________________________ Drivers License #: _________

Current Address: _______________________________________________________________________________ 

City: ________________________________   State: _______________________  Zip: ______________ 

Permanent Address: _____________________________________________________________________________ 

City: _________________________________  State: _______________________  Zip: _____________

Phone: _________________  Email: ________________________________________________________

Major: _________________  Minor: _________________ Projected Graduation Date: ___________  GPA: ____ 

Academic Advisor: _________________________________  Academic Advisor Phone: ____________________      

Academic Advisor Address: ______________________________________________________________________ 

City: _________________________________  State: _______________________  Zip: _______________

Completed Academic Hours: _________________

For Audit/Accounting Applicants:
Do you envision your career working in a traditional office setting or do you imagine traveling from location to location, often 
working from a taxpayer's business location or an accountant's office?  At the DOR, we have internships available in various 
departments across the state.  Please rank the following areas by interest with 1 being the most interested and 4 being the 
least interested:

Income Tax Audit (traditional) 

Sales Tax Audit (traditional) 

District Office/Field Audit (local travel) 

Accounting (traditional)

Information Technology

Professional and Quality Service Development



Work Experience:

Employer: _________________________________________________________ Phone: ___________________ 

Position: __________________________________  Dates Employed: _______________ to ________________ 

Address: _____________________________________________________________________________________ 

Duties: _______________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Employer: _________________________________________________________  Phone:___________________ 

Position: __________________________________  Dates Employed: _______________ to ________________ 

Address: _____________________________________________________________________________________ 

Duties: _______________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Signature:_________________________________________________________  Date: ____________________
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