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APPLICATION FOR INTERNSHIP 
 

 

Name:  __________________________________________  Date:  _______________________ 
  Last  First  MI 
 
Address:  _______________________________________________________________________________ 
   Street    City   State   Zip 
 
Home Phone:  (_____) ________________________ Business Phone:  (_____) ___________________ 
 
Cell Phone:     (_____) ________________________ Email Address:  ___________________________ 
 
Referral Source: (   ) Lakeview Website  (   ) Employee/Relative  (   ) Walk-in 
 

   (   ) College Contact   (   ) Other ________________ 
 
 
School: ____________________________________ Field of Study: ____________________________ 
 
Advisor Name: ______________________________ Advisor Phone: (_____) _____________________ 
 
For which semester are you applying?  ________________________________________________________ 
 
Total number of hours needed: ______________________________________________________________ 
 
Please indicate specific hours, days and locations of availability: ____________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
 
Are you currently employed?  (   ) Yes (   ) No 
 
Please indicate typical work schedule: _________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
 

PRESENT OR MOST RECENT EMPLOYMENT 

 
Employer: 

 
Phone Number: (       ) 

 
Location: 

 
Employed From                      to  

 
Your Job Title: 

 
Supervisor’s Name: 
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Skills and Qualifications:  Summarize skills and qualifications acquired from past employment or other 
experiences that make you the best candidate for the position for which you are applying. 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 

 
 

REFERENCES 
Please list three people that are not related to you that know your work style and work ethic. 

Name Address Phone Number # Years Known 

 
 

 
(        ) 

 

 
 

 
(        ) 

 

 
 

 
(        ) 

 

 
 

 
 
Applicant’s Statement: 
 
I authorize the investigation of all information contained in this 
application.  I release from liability any person giving or receiving 
such information.  I further agree that former employers listed in 
my application may be contacted by Lakeview or its designated 
reference checking company. 
 
In signing this application, I certify that all information provided is 
complete and an accurate statement of the facts and understand 
that if any misrepresentation, omission or falsification is 
discovered, it is cause for dismissal.  I verify that, if accepted, I 
understand that this is an unpaid internship.  I also understand 
that I am required to abide be all rules and regulations of the 
organization. 
 
 
 
Signature _______________________________________ 
 
Date ________________________ 
 
 

600 W. Washington Street 
Geneva, New York 14456 

t 315-789-5501  f 315-789-5515 
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