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Name: 

Mailing 
Address 

·, : 

(Last) 

UNPAID VOLUNTEER/INTERN 

APPLICATION 

Grant County 

35 C St. NW 
Ephrata, WA 98823 

Phone: 509.754.201 i, Fax: 509.754.6588 
HRSupport@grantcountywa.gov

· PERSONAL INFORMATION

(First) 

(Street and Number) 

Office Use Only 
Department: ________ _ 
Contact: _________ _ 
Acceoted bv Deoartment: DYes DNo 

TODAY'S DATE: 

Primary 
Phone: 

(Middle) 

Alternate 
Phone: 

------- (
=

Ci��)- ---------,IS�rn�te)- - - - -�lli�,p�) ---

Email 
Address 

Person to call in an emergency: 

How did you hear about intern opportunities at Grant County: 
o Friend o Grant County Website
o School Requirement o Association with school program

Phone 
Number: 

Do you need community service hours for: 
(check if applicable) 
o High School D College 

List any special training, education, skills or 
hobbies that help us to better place you as an 
intern. 

o Other ______ _

Bilingual Skills - Please indicate language(s) 
and if you speak, read and/or write the language. 

;;.-: . .

' , ,WORK EXPERIENCE > .. i · .,>
' 

. .. . 

Present or previous occupations (include volunteer work). Use separate sheet for additional employer information. 
Employer Name and Address: j Phone: Duties: 
Dates: FROM: TO: Reason for Leaving: 

Employer Name and Address: / Phone: Duties: 

Dates: FROM: TO: Reason for Leaving: 

Employer Name and Address: / Phone: Duties: 

Dates: FROM: 

Have you .. 
ever been o Yes 
discharged o No 
or forced to 
resign from 
any 
position? 

TO: Reason for Leaving: 

Have you ever been convicted as an adult for any violation of the law? 
Provide dates, location(s) and penalties. 0 Yes 

0 No 

Has your 
driver's 0 Yes 
license 0 No 
ever been 
suspended 
or 
revoked? 

Rema�s (attach ad�Honal sheet�necessar�: _____________________________ _ 




