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	STATE OF TENNESSEE
DEPARTMENT OF HUMAN RESOURCES
STATEWIDE INTERNSHIP PROGRAM


Internship Application
Applicant Information
	Full Name:
	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Text3]     
	Date:
	[bookmark: Text4]     

	
	Last
	First
	M.I.
	
	



	Address:
	[bookmark: Text5]     
	[bookmark: Text6]     

	
	Street Address
	Apartment/Unit #



	
	[bookmark: Text7]     
	[bookmark: Text8]     
	[bookmark: Text9]     

	
	City
	State
	ZIP Code



	Phone:
	[bookmark: Text10]     
	Email
	[bookmark: Text11]     



	Date Available:
	[bookmark: Text12]     
	Are you 18 years of age or older :
	   YES
    |_|
	NO
|_|






	Internship Department selections: choose up to three
	Choose an item.

	Choose an item.
	Choose an item.




	Internship county selections: choose up to three
	Choose an item.
	Choose an item.	Choose an item.


	Field of Interest:
	Choose an item.


	Are you a citizen of the United States?
	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|
	If no, are you authorized to work in the U.S.?
	YES
|_|
	NO
|_|

	
	
	
	
	
	

	
	
	
	
	
	

	Are you attending a school in the State of Tennessee or a Tennessee resident?
	YES
|_|
	NO
|_|
	

	Have you ever been convicted of a felony?
	YES
|_|
	NO
|_|
	



	If yes, explain:
	[bookmark: Text13]     


Education
	College:
	[bookmark: Text14]     
	Address:
	[bookmark: Text15]     



	Current Year in School:    Choose an item.

	[bookmark: Text16]Current GPA:     
	[bookmark: Text17]Major/Degree Program:     



Availability
	Please choose the Term preference for the Internship:

		[bookmark: Check5]Fall (Sept-Dec)   |_|
	[bookmark: Check6]Spring (Jan-Apr)   |_|
	[bookmark: Check7]Summer (May-Aug)   |_|




	Deadlines for submission of applications

		Fall Semester – June 15th
	Spring Semester – October 15th
	Summer Semester – March 15th




	

	Please indicate the days and times you are available to work.

		[bookmark: Check8]Monday |_|
	[bookmark: Check9]Tuesday |_|
	[bookmark: Check10]Wednesday |_|
	[bookmark: Check11]Thursday |_|
	[bookmark: Check12]Friday |_|




		Choose an item.	Choose an item.	Choose an item.	Choose an item.	Choose an item.



	
	

	
	
	
	

	Please indicate the number of hours, if any, required by your instructor for an internship.

		15-20 hours per week |_|
	20-30 hours per week |_|
	30+ hours per week |_|





Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. 
I understand that if I am offered an Internship with the State of Tennessee it does not entitle me to a job at the end of the internship.
	Signature:
	
	Date:
	[bookmark: Text18]     
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