



COLLEGE STUDENT INTERN APPLICATION (Jan. – July 2021)
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Send completed applications by Oct. 26, 2020, 4:30 P.M. to:

CITY & COUNTY OF HONOLULU





For Official Use Only:
DEPARTMENT OF HUMAN RESOURCES, LR&T



        

650 SOUTH KING STREET 10TH FLOOR




Received  

 

HONOLULU, HAWAII  96813





Interviewed  


Fax: 768-4280   Email:  pookela@honolulu.gov




PLEASE PRINT CLEARLY
	Name
	     
	     
	     
	Birth Date
	     

	
	Last
	First
	MI
	
	          Month/Day

	Mailing
Address
	     
	     
	     
	     

	
	Street
	City
	State
	Zip Code

	Mobile
Phone
	     
	Alternate Phone
	     
	Email 

Address
	     

	
	
	
	
	
	



Education 
  A.
Are you currently enrolled in a degree-granting program in an accredited college or university on at least a half-time basis?
Yes    FORMCHECKBOX 

No     FORMCHECKBOX 
   
B.
Are you currently in good academic standing with at least a 2.5 overall scholastic average on a 4.0 scale?

              Yes    FORMCHECKBOX 

 No     FORMCHECKBOX 
   

	C.
	     What degree (e.g Bachelor’s or Master’s) are you currently pursuing?
	     


	
	     Anticipated graduation month/year
	Month:


	D.
	     Please enter your major:
	     


E.
By the end of this academic semester, will you have completed a minimum of 60 credits?  Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
    
	            Number of college credits you will have by the end of the academic semester:
	     



Will you continue your education upon graduation?  Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 
    
Applicant Certification
I hereby certify that all statements made on or in connection with this application are true and correct to the best of my knowledge and I agree and understand that any misstatements or omissions of material facts may cause forfeiture on my part of all rights to any employment in the service of the City and County of Honolulu.

Further, I understand that I may be required to pass a drug screening test, and applications and all attachments become the property of the City Department of Human Resources and will not be returned.  

By submitting this form electronically to the City & County of Honolulu, I attest the information I have given is true and correct to the best of my knowledge and I agree with the statements above.
	     
	
	     

	Date
	
	Signature


AN EQUAL OPPORTUNITY EMPLOYER

QUESTIONNAIRE

College Student Intern Program
Day(s) and Time available to work
	Monday
	     
	Tuesday
	     

	
	
	
	

	Wednesday
	     
	Thursday
	     

	
	
	
	

	Friday
	     
	
	

	
	
	
	


List previous work experience (paid and/or volunteer), starting from the most recent:
	
	Date

From
	Date

To
	Organization and Supervisor
	Address
	Duties

	1.
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     

	4.
	     
	     
	     
	     
	     


Skills/Interests/Languages Spoken:
     
	     

	     


Professional or community organizations:

     
	     

	     


PUBLIC EMPLOYMENT QUESTIONNAIRE

College Student Intern Program

	Name
	     
	
	     

	
	Last
	First
	MI


The information requested below is required to determine your eligibility for employment with the City and County of Honolulu.
CITIZENSHIP: (Check one only)

 FORMCHECKBOX 

U.S. Citizen



 FORMCHECKBOX 

U.S. National

 FORMCHECKBOX 

Permanent Resident Alien

 FORMCHECKBOX 

Non-Citizen authorized under federal law to work in the U.S.


	   Explanation:
	     


BARRED FROM APPLYING FOR EMPLOYMENT: 
Have you accepted a settlement or been barred from applying for employment with the City and County of Honolulu?


Yes    FORMCHECKBOX 
  No     FORMCHECKBOX 
   

If you answered “Yes”, please explain in detail the reason and date of your settlement or restriction from applying with the City.
     
	     

	     


CONTROLLED SUBSTANCES:

Within the past three years, have you been convicted of any offense related to controlled substances?


Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
   

If you answered “Yes”, include the dates, nature and circumstances of the conviction; the sentence imposed and its current status; and any other relevant information you wish to provide.

     
	     

	     


OVERTHROW OF GOVERNMENT:

Have you ever been convicted of any act, attempt, or conspiracy to overthrow the State or Federal government by force or violence?


Yes    FORMCHECKBOX 
  No     FORMCHECKBOX 
   
If you answered “Yes”, include the dates, nature and circumstances of the conviction; the sentence imposed and its current status; and any other relevant information you wish to provide.
     
	     

	     


