THE COLLEGE OF SAINT ROSE EDUCATION ADMINISTRATION PROGRAM

Summer Internship Request Form
	Brooklyn, Saturday
	
	Manhasset, Saturday
	

	Brooklyn, Sunday
	
	Lynbrook, Saturday
	

	Oceanside, Saturday
	
	Yonkers, Saturday
	

	Oceanside, Sunday
	
	Plainview, Saturday
	

	RVC, Saturday
	
	
	

	RVC, Sunday
	
	
	


	Name of Intern:



	Home Address:



	Home Telephone:



	E-Mail Address:




	Summer School Name:



	Name of Summer School Mentor:



	School Address:



	School Telephone:



	Signature of Mentor:



	Number of Hours Requested:




	Projected Activities:




	Reasons for Request:




You will be contacted if additional information is required
	Applicant Signature:

	Date:




