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San Leandro Unified School District

2015 Summer Intern Application Form

This form must be completed and signed by both student and parent/guardian and turned into SLHS or LAEC
Administration Office no later than Monday, June 8, 2015.

OrTioN g oY

How will an internship support your future goals?

What strengths do you have that will make you a successful intern?




1) Volunteer Experience:

2) Paid Employment

Signatures: Signing below indicates that you are willing and able to fulfill all the requirements of
the SLUSD/ROP Summer Internship Program. You will be contacted by June 10" for your
information interview. Applicants will be notified by June 11™.

Student Signature: Date:

Parent/Guardian Signature: Date:
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