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  2009 Internship Request Form 
Company Organization Name:_____________________________________________ 

Type of Organization:  Private_____ Public__________ Private Non Profit__________ 

Federal Tax ID #:_____________________ 

Contact Person:_________________________ Title:___________________________ 

Address:_______________________ City:______________ State:_____ Zip:________ 

Telephone:_________________ Fax:__________________ E Mail:________________ 

Cell Phone:_________________ 

Number of Interns you are willing to mentor:_______________ 

Please provide job title(s) a narrative for the work to be done by intern(s). Attach a job 
description for each position: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Regular Hourly Wage for position(s)_____________  _________________  _________ 

Requested Start Date___________________ Hours per week*:__________________ 

Do you plan on retaining the intern(s) at the conclusion of the internship____________  

 

*Maximum of 520 hours allowed per internship. 
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Maintenance of Effort: I certify that the participant(s) will not be filling a position where 
an employee is on lay off from the same or substantially equivalent job, or when Work 
Site has terminated an employee or otherwise reduced its work force, within the past 30 
days, with the AFWD participant filling the vacancy(s). 

 

I have read, understand and agree to the AFWD Maintenance of Effort Policy. 

_____________________________         __________________ 

Signature          Date 

 

By submitting an Internship Request Form, there is no guarantee that you will be 
selected to participate in the AFWD Internship Program. 

 

Requirements to participate in the AFWD Internship Program 

1. Read and Agree to the Program Requirements and Internship Agreement 
2. If selected to participant in the program, you must provide liability insurance and 

workers’ compensation certificates.  


