Department of Water
County of Kaua“i
P.O. Box 1706
Lihu‘e, HI 96766
Phone (808) 245-5407

SUMMER INTERN APPLICATION
Application Deadline: Friday, April 16, 2010

PERSONAL DATA

Name: Contact Number:

Mailing Address:

E-Mail Address:

INTERNSHIP PREFERENCE

Place an ““X’” next to your preference.
Accounting Engineering
Computer Sciences General Business
Public Relations

EDUCATION

Place an X for the current level you have completed at the university / college:
Freshman Sophomore Junior Senior

Enter your Major:

Enter your Minor (if any):

I am enrolled as a full — time student. Yes No
| am available for the full 89 calendar days. Yes No

Identify the most recent college or university you have attended as a full-time student.

College or University Name:

Mailing Address:

Contact Number:

WORK EXPERIENCE
Include position title, company and duties performed. Attach additional sheets if more space is needed.

List related classes, qualifying abilities or interests. For example, use of different types of office
machines, computer programs, etc.

| am available for work beginning on

(Date)
| hereby certify that the information is correct.

Signature Date

Print Name
Rev.3/8/2010



