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Office of Policy and Management 
 450 Capitol Ave. MS#52ADM, Hartford, CT 06106-1379
Internship Application 
Please attach a resume, cover letter, and copy of school transcript to this application.   On a separate page, please list all coursework directly relevant to this internship.  E-mail submissions are strongly preferred.
E-Mail to: claire.nolin@ct.gov   

	APPLICANT INFORMATION

	Last:          
	First:    
	M.I.:  
	Date:    

	Campus or Home Address:     
	Apt.#:           

	City:          
	State:         
	Zip:         

	Phone:         
	Email Address:         

	Semester You Are Applying For:

Fall   FORMCHECKBOX 
  Yr:        Spring   FORMCHECKBOX 
  Yr:       Summer  FORMCHECKBOX 
 Yr:     
	Expected Start Date:     
Expected End  Date:     


	Position(s) of Interest (Check all that apply)
	 FORMCHECKBOX 
 Asset Management
	 FORMCHECKBOX 
  Budget
	 FORMCHECKBOX 
  Computer Training

	
	 FORMCHECKBOX 
 Criminal Justice- Adult
	 FORMCHECKBOX 
Criminal Justice- Research
	 FORMCHECKBOX 
 Energy Management

	
	 FORMCHECKBOX 
  Intergovernmental Policy and Responsible Growth
	 FORMCHECKBOX 
  Legislative
	 FORMCHECKBOX 
  Staff Development

	
	 FORMCHECKBOX 
  Transportation
	 FORMCHECKBOX 
  Other(please specify)
	  


	COLLEGE/UNIVERSITY INFORMATION

	Name:         

	Address:         

	Major/Concentration:         

	# Of Credits Requesting For Internship, If Applicable:          

	UNDERGRADUATE:    Freshman  FORMCHECKBOX 
  Sophomore  FORMCHECKBOX 
   Junior  FORMCHECKBOX 
  Senior  FORMCHECKBOX 
            GRADUATE:   Masters  FORMCHECKBOX 
  Doctorate  FORMCHECKBOX 


	Availability
	Days (check all that apply)

Mon  FORMCHECKBOX 
  Tues  FORMCHECKBOX 
 Wed  FORMCHECKBOX 
 Thurs  FORMCHECKBOX 
 Fri  FORMCHECKBOX 
   
	Hours (8 minimum per week)

       hrs/week




	INTERNSHIP ADVISOR

	Name:       

	Department:       

	Phone:        

	E-Mail:       


	Voluntary Questions

	In order to meet State and Federal reporting requirements, we are requesting that you voluntarily supply the following information.  This data will not be considered in the evaluation of your application.
A. Sex    

Female  FORMCHECKBOX 
  Male  FORMCHECKBOX 

B. Race/Ethnic Data

 FORMCHECKBOX 
 BLACK (not of Hispanic Origin).  Persons having origins in any of the black racial groups of Africa.
 FORMCHECKBOX 
 HISPANIC: Persons of Mexican, Puerto Rican, Central or South American or other Spanish culture or origin, regardless of race.

 FORMCHECKBOX 
 WHITE (not of Hispanic Origin): Persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.
 FORMCHECKBOX 
 AMERICAN INDIAN OR ALASKAN NATIVE: Persons having origins in any of the original peoples of North America, and who maintain cultural identification through tribal affiliation or community recognition.
 FORMCHECKBOX 
 ASIAN OR PACIFIC ISLANDER: Persons having origins in any of the original peoples of the Far East, Southeast Asia the Indian Subcontinent or the Pacific Islands.  This area includes, for example, China, Japan, Korea, the Philippine Islands, and Samoa.
C. How did you learn about OPM internship opportunities?
 FORMCHECKBOX 
   OPM website

 FORMCHECKBOX 
   Other website:       
 FORMCHECKBOX 
   Career Services
 FORMCHECKBOX 
   Career Services Website

 FORMCHECKBOX 
   An OPM employee

 FORMCHECKBOX 
   Other:     



	DISCLAIMER AND SIGNATURE

	I certify that my answers are true and complete to the best of my knowledge.

If this application leads to an internship, I understand that false or misleading information in my application or interview may result in my release.

__     _____________________________________________________________________     __________________________

Signature                                                                                                                        Date




OPM is an affirmative action/equal opportunity employer, providing programs and services in a fair and impartial manner.  In conformance with the Americans with Disabilities Act, OPM makes every effort to provide quality effective services for persons with disabilities.  If you have any special needs/requirements in order to participate in an internship opportunity with OPM, please contact Claire Nolin Ph.D, Office of Policy and Management, Organizational and Staff Development Unit, at (860) 418-6350.
