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South Orange / Maplewood Internship Mentor Application
Organization Name 



Division/Department (if applicable)  



Full Address 




Contact First Name 

Last Name 

Contact Phone 

Cell Phone 

E-mail Address 

Website 


Who will supervise your intern? 




If not you, please provide his/her contact information:

Contact Phone 

Cell Phone 

E-mail Address 



Position Description 



Responsibilities 




Required skills/qualifications 




Preferred skills/qualifications 




Earliest start date 

Latest end date 


Days of the week 

Hours per day/week 

Times of day 

Duration (weeks/months) 

Some internships provide a financial stipend or salary.  If this will be a paid internship, please indicate the rate of pay   $________ per hour/day/week (circle one)
As an Internship Mentoring Sponsor, you will be asked to maintain an attendance record and prepare a brief evaluation of your intern and this program.  You also will be asked to meet once with a group of other interns in this program to describe your organization.

Signature 

Date 
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