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AN EQUAL OPPORTUNITY EMPLOYER

Applicant Information

Last Name: First Name: Date:
Street Address: Apt #
City: State: Zip Code:
Phone Number: Cell Number:

Email Address:
Have you ever been convicted of or plead guilty to any felony or

misdemeanor (do not list any dismissed or expunged charges)?
If yes, please explain.

Have you previously worked at WSSC? If yes, when and where?

Are you currently a full-time student? Yes No

Level: Freshman Sophomore Junior Senior Graduate Student

College or University:

Major/Concentration: Grade Point Average (G.P.A.)
Degree Awarded or working toward:

Number of credits completed: Anticipated graduation date:
Current employment status:  Full-time Part-time Not Employed

Internship Information

Please check availability: Spring Summer Fall  Winter

How did you hear about our internship program:


lallen2
Typewritten Text


Apply For
Job Number: Job Title:

Please indicate your area of interest:
Engineering - Civil/Environmental, Electrical, Mechanical, Corrosion
Intergovernmental Relations - Government, Political Science, Public Administration
Information Technology - Computer Science, Computer Engineering, Computer Systems
Communications - Public Affairs, Public Relations, Journalism
Sciences - Biology, Chemistry, Microbiology, Environmental
Business - Business, Human Resources, Finance, Customer Relations, Logistics, Supply Chain Management
Other, please explain.

Experience/Education and Skills
List any special skills, interest, and/or training.

Personal Information

Why are you interested in an internship
in our organization?

What specific experience would you like
to gain through this internship?

Describe your long-term career goals:

Professional References - Please provide at least two professional references. Do not list friends or relatives.

Name / Title Contact info (Address, E-mail and Phone number)

Disclaimer and Signature
| certify that my answers are true and complete to the best of my knowledge. If this application leads to an internship assignment, |
understand that false or misleading information in my application may result in my recommendation for release.

Print Name:

Signature: Date:
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