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       Borough of Swedesboro
          COUNTY OF GLOUCESTER


Swedesboro Intern Program

Presented by Mayor and Council
The Swedesboro Intern Program is open to all 14-18 year old Swedesboro residents.

Dates: July 6th – July 16th
Times: Monday – Thursday, 9:00am – 12:00pm

· Learn about Swedesboro’s Government Services

· Work in various Swedesboro Departments

· Participate and meet Mayor and Council Members at a Council Meeting on July 6th, at 7pm.

· Receive a $180.00 stipend upon successful completion of the program


Five students will be selected. All applicants MUST be available during the program dates. There will be no opportunities for make-up.

To Apply: Please submit a one-page typed or neatly written essay about yourself, expressing why you want to be in the program. Attach your essay  to your application, and submit it to the Swedesboro Public Library or Borough Hall.

Deadline for application is June 5th, 2015. You will be contacted for an interview by June 8th, 2015.

Borough of Swedesboro Summer 2015

Teen Internship Program

Date: _____________________

Teen’s Name: ________________________________________________
Address: ____________________________________________________
Home Phone #: ____________________ Cell #: ____________________
Email Address: _______________________________________________
School: ______________________________________________________
Grade: _________________________ Age: ________


Please list two references we can contact:

1. 
Name: __________________________________________

Phone Number: ​​​​​​​​​​​​​​​​​​​​__________________________________

Relationship: ____________________________________
2. 
Name: __________________________________________

Phone Number: ​​​​​​​​​​​​​​​​​​​​__________________________________

Relationship: ____________________________________
Parent/Guardian Contact Information:

Address: 
___________________________________________________

____________________________________________

Home Phone #: _________________ 
   Cell Phone #: _________________

Emergency Contact: _____________________________ 


Relationship: _____________________ Phone #: _____________________


__________________________________________             _______________

Signature of Teen Intern




Date

__________________________________________             _______________

Signature of Parent/Guardian



Date
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