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BorderLinks, Inc.

INTERNSHIP APPLICATION 

Thank you for your interest in BorderLinks!  Please fill out the following application and return it the BorderLinks along with the following:

●  A current resume including your employment history, educational background, language skills, and other relevant skills or interests.

●  A cover letter describing how your background and current interests have led to your consideration of interning at BorderLinks.  

PLEASE NOTE:  Depending on the parameters of your internship, you may also be asked to submit a certified copy of your driving record for the last three years.  

 

 

(Please Type or Print)







DATE __________________

 

Name ____________________________________________________   


Last
                                  First

                      Middle Initial    

 

Present Address                                               _______________________________________________________(___)___________




Street




       Telephone

 

                                      ___________________________________________________________________________________




City


State


Zip

__________________________

e-mail address

1.  Have you ever volunteered or interned with BorderLinks?  
YES ____
NO ____ If yes, Month and Year __________ 

2.  How many hours (total) are required for your internship?  ________________________

 

3.  When will you be available to begin working?  By what date do you need to complete your hours?  __________   

4.  Briefly, please describe the type of work you hope to do while interning at BorderLinks (if known.)  Also, please provide a brief statement describing how this internship at Borderlinks will help you fulfill your academic and/or professional goals:  

Please provide two references.  One must be work-related.

1.  Name:  __________________

Relation to you:  _____________

     Phone number:  _______________
E-mail address:  _____________

2.  Name:  __________________

Relation to you:  _____________

     Phone number:  _______________
E-mail address:  _____________

Please provide an emergency contact person: 

Name: _________________ Phone number: _________________   Relation to you:___________

 

Have you ever been convicted of a drug, alcohol, or sexual offense, or any other crime?*  

 


_____ YES  _____ NO   If yes, describe in full on separate sheet.

 

*Please note: All incoming employees or volunteers who will be drivers will be required to take a drug test in order to maintain our compliance with the Department of Transportation.  

 

Signature________________________

Date_______________ 

If under 18 years of age, please have a parent or guardian sign:

Signature_______________________

Date______________

Please fill out this application completely and email to: education@borderlinks.org  
You may also present this application in person at our office, 620 S. 6th Ave., Tucson, AZ 85719 Monday-Friday 9:00 am to 4:00pm
Please call (520)628-8263 with any questions.    Our website:  www.borderlinks.org 
