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Name:
First
Middle
Last

Address:
Street and Number
City
State
Zip Code

Phone Number:
(
)

(
)


Home
Cell
E-mail Address:
Best way and time to contact you?

Select the program for which you are applying:
□ Spring (January - May) □ Summer (May – August) □ Fall (August - December)  

What is your preferred availability during the week? Weekends? Evenings?
Please fill-in the calendar with times and days of availability.
	SUNDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY

	
	
	
	
	
	
	


Please individually list and rate your computer literacy skills. Consider your proficiency in Microsoft Office programs (Word, Excel, PowerPoint) and website editing (WordPress).
 1
2
3
4
5

Poor
Fair
Good
Excellent
Superior

How did you hear of this internship opportunity?
Do you plan on earning class credit for your internship?  If so, please explain.

What do you hope to gain from this internship experience? (200 words maximum)
PLEASE ATTACH A COVER LETTER AND CURRENT RÉSUMÉ
Please mail or email your completed application by October 21st to:

ATTN: Adrian Ramirez 
CEDD International Relations Division

200 West Washington St. – 19th Floor
Phoenix, AZ 85003

Or

adrian.ramirez@phoenix.gov
Internship Program Application








