[image: image1.png]AGRICULTURE
INDUSTRY
RECREATION




[image: image2.png]



County of Sonoma

INTERNSHIP PROGRAM  


Human Resources Department

575 Administration Drive, Suite 116B, Santa Rosa, CA  95403


Phone:  (707) 565-2930  Fax: (707) 565-3770
INTERNSHIP APPLICATION



Date:



(Please print clearly on front and back)




OFFICE USE ONLY

Referred to:                    Job               Status


Intern area of interest:



1.






2.


First Name                                              Last Name










3.


Home Phone:

Work Phone:



Best Time to Reach You:


Address                                                                            City                                  State         Zip Code





E-mail address


EDUCATION






School now attending:                                                              Major:






High School
Circle last year completed: 1 2 3 4

School
Major:



College
Circle last year completed: 1 2 3 4

School
Major:



Graduate School 
Circle last year completed: 1 2 3 4

School
Major:



Vocational School
Circle last year completed: 1 2 3 4

School
Major:



MAJOR OR MOST RECENT WORK EXPERIENCE
    






Company/Organization/Agency  
      Job Title/Duties
 How Long?   






Current position:

Work History:








RELEVANT COURSE WORK













AREAS OF INTEREST OR HOBBIES   (Tell us what you enjoy doing)













Intern Contact Log Page #

Date Recorded:           /            /

Interviewer's Initials:


GOALS: What do you hope to gain through interning?  (college credits, work experience, hours needed for certification, etc.)







TIME AVAILABLE FOR INTERNING



Number of hours willing to give per week:

Availability:
     Hours Preferred:
 Mon

  Fri


 Mornings
 Tues

  Sat


 Afternoons
 Wed

  Sun


 Evenings
 Thurs
  
Length of Assignment: (Some jobs may have minimum requirement.)

 Short Term

 1 Year
 3 Months


 On going
 6 Months

SPECIAL SKILLS, CERTIFICATES OR LICENSES







Interpreter:  Language(s)







TRANSPORTATION



Do you drive?       Yes      No
             Do you have auto insurance?
 Yes             No



If you dont drive, how will you reach your intern job?
Have you been put on probation or has your drivers license been suspended or revoked within the last five years?         Yes      No
If yes, please explain:







Some jobs may require a background check. Please fill this section in if you are applying for such a position.

Birth Date:





CA Drivers License #:


Social Security #:

-
-

1. Have you been convicted of a felony within the last 10 years?                                 No    Yes     

2. Have you been convicted of a misdemeanor within the last 10 years?  
   No    Yes     
If yes, please explain:
I authorize the County to perform a background check as necessitated

 by the intern position Im applying for.

                                               SIGNATURE    ____________________________________________



The following information is for statistical purposes only and is an optional part of the application

How did you learn about the program?
 Human Resources Department Bulletin Board
 County Employee
      Press Democrat Classified
      Posted Bulletin
      School __________________________

     Other (please specify)
            _________________ 
Age Category:
 Under 18
 18 - 40 
  Female
 41 - 65                             Male       over 65




Check one:
       Asian/Pacific Islander
   American Indian/Alaskan Native
Black
     Filipino
     Hispanic
     White
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