PERRY TOWNSHIP
Internship Application

7125 Sawmill Road
Dublin, OH 43016
(614) 889-2669
www.perrytwp.org

APPLICANT INFORMATION

Last Name
Street Address
City

Phone

School Currently Attending / Grade in the Fall of 2025

Are you a resident of Perry Township YES
Have you participated in this internship YES
previously?

Have you ever been convicted of a felony? | YES

REFERENCES

First

State

M.L Date
Apartment/Unit #

ZIP

E-mail Address

NO

NO

NO

Please list three references (Include at least one teacher)

Full Name
Company
Address
Full Name
Company
Address
Full Name
Company

Address

Are you authorized to work in the U.S.? YES
If so, when?

If yes, explain

Relationship

Phone

Relationship

Phone

Relationship

Phone

NO

WHAT DAYS ARE YOU AVAILABLE TO WORK?

WHAT TIMES ARE YOU AVAILABLE TO WORK?

Monday Tuesday Wednesday Thursday

Friday




WHY DO WANT TO PARTICIPATE IN THIS INTERNSHIP PROGRAM?

DESCRIBE YOUR FAVORITE SCHOOL SUBJECT AND EXPLAIN WHY.

LIST YOUR COMPUTER SKILLS AND TRAINING.

WHAT ARE YOUR CAREER GOALS?

WHAT PERSONAL GOALS DO YOU HOPE TO ACHIEVE WHILE PARTICIPATING IN THIS INTERSHIP PROGRAM?
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