USG Internship Application
All potential interns are required to complete the following information completely and accurately.

       


Date: ____________
Name: _____________________________________________________SS#___________________________
Present Address: __________________________________________________________________________
                                                       Street


          City

                         State
       Zip

Permanent Address: _______________________________________________________________________

                                                      Street


          City                                                   State
       Zip

Phone Number: _________________________________________Date of Birth: ______________________
Internship Opportunity Desired 

Program: __________________________________________________Start Date: _____________________

Are you currently enrolled in school? _________      Where? ______________________________________ 
If enrolled in school, are you in Graduate or Undergraduate courses?______________________________

Expected graduation date for present program of study: _________________________________________
Undergraduate major(s): _______________________ Graduate major (s): _________________________

Undergraduate minor(s): _______________________ Graduate minor (s): _________________________

Name of professor (required): ___________________________ Department: ________________________
Professor’s Telephone: _______________________ Professor’s Email: ______________________________

Have you ever applied to USG before? ______________________    When? __________________________

Intern Signature
Please Circle “Yes” or “No”
1. Do you use illegal substances?





Yes

No

2. Have you ever been convicted of a criminal offense?


Yes

No

3. Have you ever been charged with neglect, abuse, assault, 

or any other crimes against a minor or adult?



Yes

No
By signing below, I affirm that I have read, understand and adhere to the intern responsibilities and that the information I have provided is accurate and complete. I understand that if the information I have provided is found to be false or misleading, I will not be allowed to intern at any USG activity. 

PLEASE READ BEFORE SIGNING. I fully understand that…

· Intern will submit a completed application for a criminal background check and/or child abuse clearance.
· The information that I have provided may be verified and I give permission to the United Support Group to make inquiries of others concerning my suitability to act as a United Support Group Intern.
· Throughout the course of interning for the United Support Group, I may be dealing with confidential information and I agree to keep that information in the strictest of confidence.
· The relationship between the United Support Group and Interns is an at-will arrangement and that may be terminated at any time without cause by either intern of the United Support Group or direct supervisor of program.
· The United Support Group has permission to use my likeness, voice and/or words in television, radio, film, or in any other form to promote activities of United Support Group. 
· I may be working in an environment of contagious disease and will act accordingly using appropriate precautions.
· Signature: ________________________________________

Date: ___/___/____
ID Verification: # _______________________________________________________________




(Drivers License/Student ID/Other)

References

Please list TWO non-family references

Name/Relationship                              
                       Address


Phone
                                 Years Known 

1.

_____________________________________________________________________________

2.

_____________________________________________________________________________

Emergency Information

In case of Emergency Notify:

_____________________________________________________________________________
Name



              Address



Phone


                  Relation

In the event of a medical emergency occurring at a United Support Group trip or other function, I hereby submit the following information as accurate and to the best of my knowledge. I understand that should a medical emergency requiring immediate attention arise and I cannot make my own arrangements or give consent for treatment because of my injuries, by signing this form I give my permission for United Support Group to designate and/or arrange proper medical treatment to protect my health and well-being including, if necessary, hospitalization.

__________________________________



_________________________________________________

Physician’s Name and Phone




Medical Insurance Provider and Policy #

__________________________________



_________________________________________________

Medical Conditions (if any)




Medications (if any)

___________________________________________________________________________________________________________

(Allergies, if any)

