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CHANDLER

Parks & Recreation Joshua.Adams@chandleraz.gov.

Discover. Imagine. Grow.

Please submit application to Internship Coordinator Joshua Adams

First Name Last Name M.I.
Email Address Phone

Address

College/University Major/Degree Graduation Date
Graduate School Major/Degree Graduation Date

Languages (indicate fluency using r=reading, w=writing and s=speaking):

Are you legally eligible to work in the United States during your internship term? U Yes
will require a visa sponsorship

Do you currently or have work(ed) for the City of Chandler? [Yes [ No
Have you ever interned for the City of Chandler? [1Yes [ No

Are you available to work a minimum of 10-15 hours per week? [1Yes [l No

Please attach your resume and three references to this application.

Tell us which season you would like to intern with us?

O Spring (Jan.-Apr.) L Summer (May - Sept.) [l Fall (Sep.-Dec.)

Tell us which areas of recreation interest you?

1 Active Adult & Senior Programming 1 General Programming

1 Adult & Youth Sports 1 Marketing & Communications

1 Aquatics [l Special Events

1 Environmental Stewardship & Outdoor 1 Teens Programming
Recreation

I Therapeutic Recreation

U Facility Management ,
1 Wellness & Fitness

] No, |



Essay: Please use this page of the application to answer the following question in no more
than 250 words.

Why are you interested in participating in an internship at Chandler Parks & Recreation?

| fully understand, acknowledge and agree to the following conditions:

The program is under no obligation to accept all interested interns. Any or all of the following will be
required before placement in a intern assignment: (A) Fingerprinting, (B) Background Investigation,
and/or (C) Substance Abuse Testing.

All statements made in this intern application are true and authorization is given to investigate all
matters contained in this application. Any false statement or misrepresentation on this application will
be cause for refusal of placement and immediate dismissal at any time during the period of my intern
assignment.

Sighature Date
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