THE CITY
HNIUERSIT‘I’ Q

F
NEW YORK QUEENS

COLLEGE

Barry Commoner Center for Health and the Environment
Queens College
City University of New York

First Name Last Name Year of Study (freshman, sophomore, etc.)

College or University of Attendance Email Address Phone Number

1. Which project are you interested in applying for?

2. In about 1-2 paragraphs, please explain to us why you are interested in applying for this
internship? What experiences, skills, or interest do you feel you would be able to bring to this
internship? What are you hoping to gain from participating?

References (You may provide up to two below. References are not required, but preferred.)

Reference # 1: Reference # 2:

Full Name Full Name

Relationship to Applicant Relationship to Applicant
Email Address Email Address

Phone number Phone number

Please complete and submit this form, along with a copy of your resume, by email to Brittany Dickens:
brittany.dickens@qc.cuny.edu. Please include the project name you are applying for in the subject line.
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