	CITY OF SALISBURY

INTERNSHIP APPLICATION

	Equal Opportunity /Affirmative Action Employer


HUMAN RESOURCES DEPARTMENT



City Office Building, 2nd Floor



132 North Main Street



P. O. Box 479



Salisbury, NC 28145-0479



Office:  704-638-5217  Fax:  704-638-8454


Job Opportunities Hotline:  704-638-5355
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A Parent/Guardian’s signature is required for applicants 18 years or younger.  Please print or type.

Name: ____________________________________________________________________________________


Last




First



  Middle Initial

Address: __________________________________________________________________________________

City: _______________________________________________________State: ________ Zip: _____________

Phone (home): ______________________________           (cell):_____________________________________

Email: ___________________________________________ 

Birthdate: ______________________
Agency or Group (if applicable): _______________________________________________________________ 

Special talents or skills: ______________________________________________________________________

What type of schedule would work for you: ______________________________________________________
In case of emergency, notify:__________________________________________________________________


Relationship:_________________________________ 
Phone:   ______________________________

Number of Hours Assigned (if applicable):  _______________ Deadline for completion:  _________________

SPECIALIZED SKILLS
Please list any skills, knowledge, or abilities you have that you feel are applicable to the Internship assignment. Include skills with equipment or machines you operate.  Indicate software experience.

	PRIVATE 

EQUIPMENT
	SOFTWARE 

	1.
	1.

	2.
	2.

	3.
	3.

	4.
	4.


Describe other special qualifications or skills (public speaking, membership in organizations/clubs, hobbies).  

VOLUNTEER HISTORY

List your volunteer history beginning with the present or most recent volunteer work.  If more space is required, please attach additional sheets using the same format.

	Name and Address of Agency/Organization 

Dates of volunteer work:     From                       To                        Title of Position 
 
Name and Title of Supervisor 

Description of Duties and Responsibilities 

May we contact this Agency/Organization?   Yes _____   No _____     


	Name and Address of Agency/Organization

Dates of volunteer work:     From                       To                        Title of Position 
 
Name and Title of Supervisor 

Description of Duties and Responsibilities 

May we contact this Agency/Organization?   Yes _____   No _____     


Name and Address of Agency/Organization

Dates of volunteer work:     From                       To                        Title of Position 
 
Name and Title of Supervisor 

Description of Duties and Responsibilities 

May we contact this Agency/Organization?   Yes _____   No_____     
EMPLOYMENT HISTORY
List your work history beginning with the present or most recent employer.  Include details such as part-time or summer work.  If more space is required, please attach additional sheets using the same format.

	Name and Address of Employer 

Dates of employment:     From                       To                        Title of Position 
 
Name and Title of Supervisor 

Description of Duties and Responsibilities 

May we contact this Employer?   Yes _____   No _____     


	Name and Address of Employer 

Dates of employment:     From                       To                        Title of Position 
 
Name and Title of Supervisor 

Description of Duties and Responsibilities 

May we contact this Employer?   Yes _____   No _____     


Name and Address of Employer

Dates of employment:     From                       To                        Title of Position 
 
Name and Title of Supervisor 

Description of Duties and Responsibilities 

May we contact this Employer?   Yes _____   No_____     
Please sign below when you have read and understand all statements.

I certify that the statements made in this Internship Application are true, correct, and given voluntarily.  In addition, I understand that this information may be disclosed to any party with legal and proper interest.
I understand that obtaining an internship with the City of Salisbury is contingent upon the successful completion of a drug screening test.  I consent to the testing and understand that the result could prevent my internship.  

In connection with my application for an internship, I understand that a criminal background search will be required. 

I understand that the City of Salisbury reserves the right to screen Interns, and will not accept as an Intern, anyone who would jeopardize any aspect of service or the safety of City of Salisbury customers and staff.

I understand that if I am unable to show up for a scheduled time for any reason, I am to notify my supervisor as soon as possible.

I understand that if I miss my scheduled date and time of service without prior notification, my internship may be terminated by the affected department or supervisor.

I understand that if this is an unpaid internship, I will not be paid for my services as an Intern, and I am giving my time freely to the department/division to which I am assigned. 

I will also not abuse any information, materials, or hardware I may use or obtain as an Intern with the City of Salisbury.

___________________________________________ 
_____________________
Applicant’s Signature





Date
___________________________________________ 
_____________________

Parent/Guardian’s Signature (Required if applicant is under 18)
Date
___________________________________________ 
_____________________

School Representative’s Signature




Date

___________________________________________   
______________________
City of Salisbury Representative’s Signature 


Date
The City of Salisbury does not discriminate on the basis of race, color, national origin, sex, religion, age, sexual orientation or disability in employment opportunities or the provision of services, programs or activities. 
