san diego north

educational foundation
preparing today’s youth for tomorrow's future [ ]Approved [ ]Denied

Mentorship/Internship Program: Student Application

Student Name:

Parent Name (if under 18):
Address:

City, State, ZIP:
Telephone: Email:
Date of Birth:

Industry Desired:

Job Interests (What are your job expectations for this internship):

What skills do you possess that would be important for an internship position?

Are you able to commit to the weekly hours required

(High School: 4 hours weekly, College 10 hours weekly)? [ IYes [ INo
Are you willing to partake in a team project? [ Iyes [ INo
Do you work well with others? [ IYes [ INo
Do you have a valid California Driver’s License? [ IYes [ INo
Do you have reliable transportation to and from work? [ IYes [ INo
If required, are you capable of driving while at work? [ Iyes [ INo
Do you have any special needs? [ IYes [ INo
If yes, please explain:

What is your level of education? [ ]1High School Junior [ ]High School Senior [ ] College
l, am willing and able to work at a business through SDNEF

without compensation. | realize that the mentorship/internship provided by the San Diego North
Educational Foundation is for me to gain work experience and that the internship project will be graded
on a pass/fail basis. | am aware that there is a 95% attendance requirement and that | am volunteering
my time in trade for experience. | will participate in both required preliminary classes (interview and
resume training) before being placed. | hereby acknowledge that the San Diego North Educational
Foundation cannot be held liable for any injury or damage that may occur while participating in this
program.

Participant Signature: Date:
Guardian Signature (if applicant is under the age of 18):

Guardian Relationship: Date:
Print Name(s): /

Foundation Coordinator: Date:

Print Name:




