
 APPLICATION FORM 

 SSAFE Internship --- July 1 and 8 - 29, 2013 
 

Please type or print neatly  Resume attached Yes No 

 

 Personal 
 
Student's Name:                                                                                                                                               

 

Mailing Address:                                                                                                                                                

                            Street                 City         State                       Zip  

 

Telephone No.:(       )                                                            Cell: (        ) ____________________________ 

 

Primary E-mail:                                                                  

 

Date of Birth:                                          Sex:                      Male                  Female 

 

Emergency Contact:  ___________________________________________________________________ 
                                     Name                              Home Telephone              Work Telephone                    Relationship 

 

 

 College 

 
Name of College: ___________________________________________________________________________ 

 

Major:                                                            

 

Level:       Freshman       Sophomore       Junior       Senior        Graduation Year:                       GPA: ________  

  

Name of School Contact:  _________________________________  Tele No.: ________________________     

 

 Citizenship 

 
U.S. Citizen:  (  ) Yes    (  ) No                    Permanent Resident Alien:  (  ) Yes    (  ) No 

 City & Country of Birth: 

        ___________________________________________ 

 Country of Citizenship: 

___________________________________________ 

Note:  After acceptance, all foreign nationals must provide us with copies of their visas or PRA IDs.             

           Access to the Laboratory will be denied without this information.  

 
 

  Applicant Data 

Applicant data are important in assessing the effectiveness of our efforts to solicit applications from a diverse 

population.  Your completion of the data below will assist us in this regard; however, if you decide not to do so, 

your choice will not affect our decision regarding your application.  We appreciate your cooperation. 

 

       African-American                                                Asian/Pacific Islander 

       Caucasian                                                             Hispanic/Latino   

       Native American  (Note: Native American = American Indian, Eskimo and other original peoples of        

                                      North America) 

               Other     (Specify:  ____________________________________________) 

 

 



 

 

 

Essay Question: (Please attach on a separate page) 

 
How would this research internship help you in your STEM career?  (maximum 500 words) 
 

 

 

 

 

 

 

 

 

 

 

 

New York City College of Technology, CUNY and Brookhaven National Laboratory reserves 

the right to use in any or all publications and promotional materials any photograph, audiotape, 

videotape, or film in which the you may appear. Your signature indicates your permission.   

 

______________________________________________          ____________________ 
Applicant's Signature                                            Date 

 

 

I hereby certify that all the information in this application is accurate and complete.  I 

understand that all the information contained in this application will be treated confidentially 

and will be used for institutional purposes only. 

I understand my commitment to this internship:  
1) Mandatory Orientation    

  July 1, 2013 (Monday) 

  Brookhaven National Laboratory (7:30 AM — 4:00 PM) 

2) Internship: Three (3) weeks  

July 8 to July 29, 2013 (Monday-Friday) 

New York City College of Technology (9:00 AM — 1:00 PM) 

3) Campaign Day: Three (3) days to be determined 

  6:00 AM — 3:00 PM 

4) Submission of assignments and reports  
 

______________________________________________          ____________________ 
Applicant's Signature                                            Date 

 

Return this application to:  
              Ms. Laura Yuen-Lau  

New York City College of Technology 

250 Jay Street, Midway Building—Room 308 

Brooklyn, New York 11201 

  
Applications are due Thursday, April 18, 2013. 


