
 

The Georgetown Project        
 
 
Summer Youth Employment Program (SYEP)   

Internship Application-2023  

 
IDENTIFICATION (Typed or legible handwriting) 

Name:___________________________________________________________           Gender:________________________  

Address:____________________________________________________________________________________________  

Phone:___________________________________________  Email:____________________________________________  

Date of Birth: _____/_____/_____    

Emergency contact:____________________________________________ Phone: _______________________________  

Parent/caregiver contact email:     ______________________________________________________________________ 

 

*Please note if selected, you will be required to complete an IRS W9 form with a valid Social Security number and 

verification of identity (school ID, driver’s license, etc). Taxable stipend income is reported to the IRS. 

 
FORMAL EDUCATION  

High School you are attending:________________________________________________________________________  

Dates Attended:________________________________________ Expected Graduation Date:______________________  

Grade level 2022-2023 School Year:      Freshman  Sophomore   Junior        Senior  

Activities, honors, clubs, sports: _______________________________________________________________________  

____________________________________________________________________________________________________  

 
REFERENCES  

Name:_________________________________________________Relationship:__________________________________  

Address:____________________________________________________________________________________________  

Phone:______________________________________________ Email:_________________________________________  

Name:_________________________________________________Relationship:__________________________________  

Address:____________________________________________________________________________________________  

Phone:______________________________________________ Email:_________________________________________  
 
 
Medical Condition(s) that The Georgetown Project/Worksite supervisor needs to be aware of (attach sheet if needed):  
 

___________________________________________________________________________________________________ 
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INTERNSHIP PLACEMENT INTERESTS 

(Please select top three interests, spaces are limited. No guarantees are made about placements, and sites can vary.) 

☐ Animal Care    ☐ Information Technology   ☐ Office Work   ☐ Library Services   ☐ Food Services or Baking  
 
☐ Children/Youth Programs   ☐ Performing Arts   ☐ Nonprofit or Human Services   ☐ City Government 

If you will be 18 by June 1, 2023 – Are you interested in manufacturing processes?   ☐ Yes    ☐ No      

Other interests (describe):       _________________________________________________________________________ 

____________________________________________________________________________________________________  

 

What experiences have you had that would prepare you for your first job?_____________________________________  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

 

 
Please explain your reasons for applying for the SYEP Internship:____________________________________________  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

 

 
What would you like to learn/What skills would you like to develop?__________________________________________  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

 
Have you ever been convicted of a crime?        ☐ Yes    ☐ No      

If yes, please explain:__________________________________________________________________________________  

____________________________________________________________________________________________________  

Do you agree to complete a background check?      ☐ Yes    ☐ No      
 

 
Signature: ____________________________________________________    Date: _______________________________  

 
 

Parent Signature (if under 18) :__________________________________    Date:________________________________  
 

For more information, please contact:   Melisa Aranda, Grants and Finance Coordinator 
The Georgetown Project - syep@georgetownproject.org - 512-943-0074 -  www.georgetownproject.org 

Scan (Scan from phone is ok), and email completed application or drop off at 2308 Old Airport Road, Georgetown 

http://www.georgetownproject.org/

