CSC USE ONLY
Accepted Internship
o Offer: []Yes [] No
Date:
Location:
CONNECTICUT SITING COUNCIL
College Intern Application
Print legibly or type unless otherwise noted. Please note: all internships are UNPAID.
Applying for: [] Spring ] Summer ] Fall Year
Part I: Applicant Information
1. Name:
Home Address:
City/Town: State: Zip Code:
Home Phone: Cell Phone:
Permanent E-mail Address:
2. College/University Name:
Address: School E-mail:
City/Town: State: Zip Code:
Part ll: Academic Information
1. Major:
2. Expected Graduation Date (MM/YY):
3. Instructor Name: Instructor Phone:
4. Currentlevel: [] Junior ] Senior [] Master's Program [] Law Student
5. Please identify areas of interest:
[J Biology [0 Environmental Education [J Land Use/Planning
[J Business [J Environmental Engineering [J Mechanical Engineering
[] Chemistry & Physical Sciences [ ] Environmental Studies [] Public & Env. Policy
[J Civil Engineering [J Fisheries [0 Recycling/Material Mgmt.
[J Conservation Law Enforcement [] Forestry [J Sustainability
[J Ecology [J Geographic Information Systems (GIS) [] Wildlife
[J Economics [J Geology
[1 Energy [1 Information Technology (IT) [] Other, specify:
Part lll: Intern Information
Required attachments: 1) unofficial transcript, 2) completed coursework list directly relevant to the internship,
and 3) resume.
1. How many hours are you willing to commit to this internship? per week
2. Expected dates of participation (MM/DD/YY): Beginning Date: (minimum 10 hrs.)
3. Are you applying for college credit for this internship? [] Yes [] No End Date:
4. Do you have adriver’s license? [] Yes [] No License Number:
5. Would you be willing to travel to various field locations? [] Yes [] No
6. Are you fluent in a language(s) other than English? [] Yes [] No
If yes, specify language(s):
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Part IV: Optional Information
We are requesting that you voluntarily supply the following information.

1. Gender: ] Male ] Female

2. Ethnicity: ] White [] Black [] Hispanic [] Asian or Pacific Islander
[l American Indian or Native Alaskan  [] Other

Part V: Application Certification

The applicant must sign the application. An unsigned application will be considered incomplete unless the
required signature is provided.

“I certify that the information on this application is correct. | authorize the Connecticut Siting Council to call
my course instructor to obtain information pertinent to my responsibilities as an intern at the CSC. | agree to
abide by the policies, directives and laws of the CSC. | understand that the first month is a trial period, for
both CSC and myself, to see if my experience is a good match for all parties concerned.”

Signature of Applicant (Required) Date

Name of Applicant (print or type) Title (if applicable)

Part VI: Emergency Contact

Name:
Relationship Type: [] Spouse L] Parent [] Sibling [] Friend
Work Phone: Cell Phone:

Note: Please submit completed Student Intern Application Form to:

ATTN: MELANIE BACHMAN
CONNECTICUT SITING COUNCIL
TEN FRANKLIN SQUARE

NEW BRITAIN, CT 06051

E-MAIL: siting.council@ct.gov

The Connecticut Siting Council is an Affirmative Action/Equal Opportunity Employer that is committed to
complying with the requirements of the Americans with Disabilities Act. Please contact us at (860) 827-2935 or
siting.council@ct.gov if you: have a disability and need a communication aid or service; have limited proficiency in
English and may need information in another language; or if you wish to file an ADA or Title VI discrimination
complaint.
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