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Internship Program Application 
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     

	Check One:
	 FORMCHECKBOX 
      2 semesters = four quarters (one entire year) or 4 internship sites 

	
	 FORMCHECKBOX 
      1 semesters = two quarters or ½ a year or 2 internship sites 

	Career Interests (in order of preference for internships):

	1.     
	4.     

	2.     
	5.     

	3.     
	6.     

	

	Extracurricular Activities

	Date(s)
	Activity / Club
	Position Held or Special Projects Completed

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Community Service

	Date(s)
	Organization
	Activity or Special Projects Completed

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	

	References

	Please list two teacher references and one personal reference.

	Teacher:
	     

	School
	     
	Phone:
	(     )      

	

	Teacher
	     

	School:
	     
	Phone:
	(     )      

	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Employment History

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	From:
	     
	TO
	     
	Reason for Leaving
	     

	Responsibilities:
	     

	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title
	     
	From:
	     
	TO
	     
	Reason for Leaving
	     

	Responsibilities:
	     

	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	From:
	     
	TO
	     
	Reason for Leaving
	     

	Responsibilities:
	     

	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. If this application leads to acceptance into the internship program, I understand that false or misleading information in my application or interview may result in my release.

	Signature:
	
	Date:
	


�





Greenwich High School Internship Program


10 Gray Avenue, Greenwich, NY  12834


Phone:  518-692-9542, ext 5427   Fax:  518-692-9547   Email:  blee@greenwichcsd.org


School-Business-Community  - Working Together for the Future








