OFFICE OF THE GOVERNOR

STATE OF NEW JERSEY

INTERNSHIP APPLICATION
Date: __________________


First Name: _________________________________         Middle Initial: _______

Last Name: _________________________________


Email: _____________________________________

Applying for internship during (please circle):

Fall




Spring 




        Summer


Current Address:

Street: ____________________________________   
City: ___________________



State: _________________
Zip Code: _________
         County:___________________


Phone Number:_________________

    Cell Phone Number: _________________

Permanent Address (if different)

Street: ____________________________________  
City: ___________________



State: _________________
Zip Code: _________
        County: ___________________


Phone Number: _________________
Cell Phone Number: _________________


College/University currently enrolled in:

_______________________________________________________________________



Expected status at beginning of internship (please circle):

Freshman
        Sophomore
        Junior
             Senior                    Graduate

Major: ____________________________

 Minor: _______________________

GPA: _________



Expected year of Graduation: ___________

Do you plan on receiving credit for your internship?

Yes

No

Date Available: __________________________________________________________

Please list departments in which you would be interested in doing an internship:

1.____________________
2.____________________
3.______________________


Please list relevant college courses:  (List 1 at a minimum)
1.____________________
2.____________________
3.______________________

	Please select the following skills which you possess: (Select all that apply and 1 at a minimum) 


___ Computer
(List specific hardware/software__________________________________________

___Writing          ___Research       ___Accounting       ___Finance       ___ Statistics

___Engineering (Civil, Electrical, Transportation)

Other (Please describe)________________________________________________




The following is OPTIONAL. This information is used for statistical purposes only.
Sex (please check one):      __ Male
       __ Female
        __Decline optional information 
Ethnic Categories:  (please check one)

	___ American Indian or Alaskan Native:
 Persons having origins in any of the original people of North America, and who maintain cultural identification through tribal affiliation or community recognition.


	___ Asian or Pacific Islander: 
Persons having origins in any of the original people of the Far East, Southeast Asia, the Indian Sub-continent, or the Pacific Islands. This area includes Pakistan, Korea, Vietnam, the Philippine Islands, and Samoa.


	___ Black, not of Hispanic Origin: 
Persons having origins in any of the black racial groups of Africa.
	___ Hispanic: 
Persons of Mexican, Puerto Rican, Cuban, Central or South American or Spanish culture or origin regardless of race.


	___White, not of Hispanic Origin:
 Persons having origins in any of the original people of Europe, North Africa, or the Middle East.

	___ Other: 
Persons that do not apply to any of the above ethnic descriptions.

	___Decline optional information:



	


__________________________________
____________________________________

Date





Signature
With this completed application, please include a copy of your resume and a short writing sample.  The writing sample can be on any subject.  (If you do not complete all of this application and application requirements, you will not be considered for an internship.)

Send all to the following address:

Governor’s Office of Administration and Personnel

Attention: Quincy Charleston
P.O. Box 001

Trenton, N.J. 08625

If you have any questions, call Quincy Charleston at (609) 777-2228
NEW JERSEY IS AN EQUAL OPPORTUNITY EMPLOYER


