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YouthBuild Schenectady
Employer Internship Request
Form
Name of Position Being Requested:________________________________________________

Name of Company:______________________________________________________________

Address:______________________________________________________________________

Department/Division Requesting Internship:__________________________________________

Name of Supervisor:__________________________Title: ______________________________

Phone Number:______________________________ Alternate/Cell Number:_______________
Alternate Supervisor:___________________________  Title: ___________________________

Phone Number:_____________________________  Alternate/Cell Number:_______________
Location(s) of Work to be Performed (if other than address listed above):___________________

_____________________________________________________________________________

Schedule:

Monday: ___________ Tuesday: ___________ Wednesday: ____________

Thursday:___________ Friday: ____________ Saturday: ___________ Sunday: __________

Total Weekly Hours Expected: ________

Transportation

Is the work location accessible by bus:  YES    NO 

If yes, please list closest bus stop:__________________________________________________
Pre-Internship Requirements (physical, drug screen, employment test, etc)
______________________________________________________________________________

______________________________________________________________________________

Job Requirements   Please list only requirements not preferences such as ability to lift 50 lbs, NYS Driver’s License, etc
 ______________________________________________________________________________

______________________________________________________________________________

Tools/Equipment/Machines to Be Used:  Please list all.

______________________________________________________________________________

______________________________________________________________________________

Description of Work Activities/Tasks:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Other Information regarding the Internship:
______________________________________________________________________________

Business Representative Signature                                                                           Date
Director of Job Placement Signature                                                                        Date
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