INTERNSHIP APPLICATION: Date:

THE CITY AND COUNTY OF BROOMFIELD RECREATION SERVICES
APPLICATION FOR INTERNSHIP

Mailing Address: 13201 Lowell Blvd, Broomfield CO 80020
Attention: John Ferraro

Name
Last First MI
Temporary Address Phone
Street City Zip
Permanent Address Phone
Street City Zip
University or College
Advisor Phone
Address
Emergency Contact Name Phone
Relationship to Intern Address
College Level Completed: 1 2 3 4 5 Major Degree

When do you expect to graduate?

Number of weeks your university or college requires for your internship

When would you like to intern? (List first two choices of dates.)

1. 2.
Do you have access to a vehicle? Yes No
Are you licensed to operate a vehicle other than a passenger car? Yes No

If yes, please indicate type of licensing

Are there any physical limitations of which we should be aware?

Are you interested in part-time work during your internship? Yes No

If yes, how many hours per week would you like to work?

IN ORDER OF CHOICE (BY NUMBERING) PLEASE INDICATE YOUR AREAS OF
INTEREST: (number 1 being your first priority)
Administration _ Athletics __Aquatics
General Interest _ Fitness _ Teens

Therapeutic Seniors



For what age group have you had the most programming experience?
Preschool Elementary Teens Young Adults
Middle Adults Senior Citizens

Would you like to work more or less with this age group?

For what age groups have you had the least programming experience?
Preschool Elementary Teens Young Adults
Middle Adults Senior Citizens

Would you like to work more or less with this age group?

What could the City and County of Broomfield Recreation Services expect to gain through your

internship with the department?

What do you expect to gain through your internship?

Please provide a statement or your career objectives.

Include any other information you feel we should be aware of.

Student Signature

Ask your university advisor to make comments that will help us plan your internship:

Advisor Signature

PLEASE ATTACH YOUR RESUME OR EMPLOYEMENT HISTORY



