Citvof MUNICIPAL INTERNSHIP PROGRAM
LACHUA APPLICATION

PIE SOl LIFE COMMUMNMETY

PURPOSE:

The City of Alachua Municipal Internship Program provides a unique benefit to the City and prospective
student interns. Students will be able to expand their skills and talents with on-the-job experience with
professional staff members of a municipal government, while contributing to special projects that
benefit the community and enrich the academic experience. The Program is coordinated through the
Office of the City Manager.

Interns of the City of Alachua and applicants for internship shall be afforded equal opportunity in all
aspects of employment without regard to race, color, religion, political affiliation, national origin,
disability, marital status, gender or age. Applicants requiring reasonable accommodation in the
application and/or interview process should notify the City of Alachua Human Resources Department.

Submit completed application with attached copy of current transcript to:
City of Alachua
Attn: City Manager’s Office — Internship Program
P.O. Box 9
Alachua, FL 32616

PERSONAL INFORMATION:

Last Name: First Name:

Address; City: State: Zip:
Social Security No.: Day Phone:

Cell Phone: Current G.P.A.:

College/University: Degree Program:

Please check your current academic status atrtieedf application completion:

OFreshman [OSophomore [OJunior OSenior [OGraduate Student

Please check the terms/dates during which younéeeeisted in working:

OFall 201 OSpring 201 OSummer 201 OApprox. Dates

Expected Graduation Term: Copy of current trapsettacheddYes

Internship Position:

If you have your class schedule available for grentyou wish to perform your internship, pleasadhit
Otherwise, please indicate your anticipated avdiitalfor the term you wish to perform your inteimp.

Days AvailablefIMonday OTuesday [OWednesday OThursday OFriday
Hours AvailableJAny Time [OMornings [OMidday [COAfternoons

Are you requesting that your college/universityrgngou credit hours for your internshipPYes [CINo
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Citvof MUNICIPAL INTERNSHIP PROGRAM
LACHUA APPLICATION

PIE SOl LIFE COMMUMNMETY

GENERAL |NFORMATION:

Have you previously applied for an internship witie City of Alachua? OYes [ONo
If yes, when?

Have you ever served as an intern for the City laCAua? OYes [CNo
If yes, when?

Are any of your relatives presently employed with City of Alachua? OYes [ONo
If yes, who?

Are you at least 18 years or older? OYes [ONo

Only United States Citizens or Aliens who havegaleight to work in the U.S. are eligible for
employment. Can you, upon employment provide gendbcumentation establishing your identity and

eligibility to be legally employed in the U.S.? OYes [ONo

Have you ever been convicted of a criminal offeihsel adjudication of a crime withheld, or pled nolo
contendere to a felony or first degree misdemeaany criminal offense involving dishonesty or

breach of trust? OYes [ONo
If yes, give Location, Date, Charge and Disposition of Case(s) on a separate page.

EXPERIENCE & QUALIFICATIONS:

List any experience, skills or other qualificatiomeluding hobbies, which you believe should be
considered in evaluation of your qualifications éonployment. Please include relevant computelsskil

EMPLOYMENT HISTORY:

Provide most recent employment information. If yawa currently employed, list current employer.dfiy
are not currently employed, list most recent emgtoyif you have never been employed, check Hdre:

Name of Company: From: To: Title:
Address: Telephone:
Duties;
Supervisor's Name/Title: Reason for leaving:
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PERSONAL REFERENCES:

List three (3) persons who have known you for asi¢he past five (5) years. Do not list relative€ity
of Alachua employees.

Name: Relationship:
Address:

Telephone Number: Years known:
Name: Relationship:
Address:

Telephone Number: Years known:
Name: Relationship:
Address:

Telephone Number: Years known:

In accordance with the provisions of the American with DigasliAct (ADA), are you able to perform the
essential functions of the position you are applying fih ar without accommodation?lYes [INo

« | certify that answers given herein are true andmete.

« | authorize the City of Alachua to investigatesaitements contained in this application for empient as may be necessary
in arriving at an employment decision. | consenteferences, former employers, and educationétiitiens listed being
contacted regarding this application and also aariteecomplete criminal history background checkbé conducted.

* | understand that employment is contingent uporcessful completion of a pre-employment drug scregnest and
continuous compliance with the City’s Drug Free Wace Policy.

| hereby understand and acknowledge that, unldssnweise defined by applicable law, any employmeith whe City of
Alachua is of an “at will” nature, which means titta¢ Employee may resign at any time and the Eneplmay discharge the
Employee at any time with or without cause.

« | understand all offers of employment are condidmupon satisfactory reference checks, successfapletion of all pre-
employment tests and requirements in addition égptioduction of all documents necessary for thg @itverify my identity
and work authorization in accordance with the regquents of the U.S. Citizenship and Immigrationvides.

* In the event of employment, | understand that falsemisleading information given in my application interview(s),
regardless of time of discovery, may result in igicary action including discharge. | also undensl and abide by all
policies and procedures of the City of Alachuanfployed.

« | acknowledge that | have read and understanditbeeastatements and hereby grant permission taronotife information
supplied on this application by me.

Print Name;

Signature: Date:
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