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	Office of Human Resources 

Summer Business Institute (SBI) Program

2010 Summer Internship

Sponsored by Clark County Government and The Business Community  

	Your application will not be processed if the Student ID# is left blank.

	sTUDENT ID#:

	NAME:
	LAST
	FIRST
	M.I.

	     
	     
	     

	MAILING ADDRESS: 
	
	STREET
	APARTMENT #

	     
	     
	     

	CITY:
	STATE:
	ZIP CODE:

	     
	     
	     

	DAYTIME PHONE:
	EVENING OR CELL PHONE:
	E-MAIL ADDRESS:

	     
	     
	     

	Certain jobs may require heavy lifting, bending, and/or climbing stairs.  Can you perform these duties?    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	DO YOU HAVE TRANSPORTATION TO AND FROM WORK?                                                               FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No

	WHAT GRADE WILL YOU BE ENTERING AS OF August 2010?             FORMCHECKBOX 
 11th   FORMCHECKBOX 
 12th  Other: _______________________

	What is the name of your High School? (Check only one box, if you attend more than one please select your main school.)

	 FORMCHECKBOX 
 01
	Advanced Technologies Academy (ATECH)
	 FORMCHECKBOX 
 19
	Desert Oasis High School
	 FORMCHECKBOX 
 37
	NW Career & Technical Center

	 FORMCHECKBOX 
 02
	Andre Agassi College Preparatory Academy
	 FORMCHECKBOX 
 20
	Desert Pines High School
	 FORMCHECKBOX 
 38
	Palo Verde High School

	 FORMCHECKBOX 
 03
	Arbor View High School
	 FORMCHECKBOX 
 21
	Durango High School
	 FORMCHECKBOX 
 39
	Rancho High School

	 FORMCHECKBOX 
 04
	Basic High School
	 FORMCHECKBOX 
 22
	East Career & Technical Academy
	 FORMCHECKBOX 
 40
	Sandy Valley High School

	 FORMCHECKBOX 
 05
	Bishop Gorman High School
	 FORMCHECKBOX 
 23
	Eldorado High School
	 FORMCHECKBOX 
 41
	Southeast Career Technical Academy (SECTA)

	 FORMCHECKBOX 
 06
	Bonanza High School
	 FORMCHECKBOX 
 24
	Faith Lutheran High School
	 FORMCHECKBOX 
 42
	Shadow Ridge High School

	 FORMCHECKBOX 
 07
	Boulder City High School
	 FORMCHECKBOX 
 25
	Foothill High School
	 FORMCHECKBOX 
 43
	Sierra Vista High School

	 FORMCHECKBOX 
 08
	Canyon Springs High School
	 FORMCHECKBOX 
 26
	Green Valley High School
	 FORMCHECKBOX 
 44
	Spring Valley High School

	 FORMCHECKBOX 
 09
	Centennial High School
	 FORMCHECKBOX 
 27
	Indian Springs High School
	 FORMCHECKBOX 
 45
	Silverado High School

	 FORMCHECKBOX 
 10
	Chaparral High School
	 FORMCHECKBOX 
 28
	Lake Mead Christian Academy
	 FORMCHECKBOX 
 46
	Southwest Career and Technical Academy

	 FORMCHECKBOX 
 11
	Cheyenne High School
	 FORMCHECKBOX 
 29
	Las Vegas High School
	 FORMCHECKBOX 
 47
	Sunrise Mountain

	 FORMCHECKBOX 
 12
	Cimarron-Memorial High School
	 FORMCHECKBOX 
 30
	Las Vegas Academy
	 FORMCHECKBOX 
 48
	The Meadows School

	 FORMCHECKBOX 
 13
	Clark, Ed W. High School
	 FORMCHECKBOX 
 31
	Laughlin High School
	 FORMCHECKBOX 
 49
	Valley High School

	 FORMCHECKBOX 
 14
	College of So. NV HS East
	 FORMCHECKBOX 
 32
	Legacy High School
	 FORMCHECKBOX 
 50
	Veterans Tribute Career and Technical Academy

	 FORMCHECKBOX 
 15
	College of So. NV HS South
	 FORMCHECKBOX 
 33
	Liberty High School
	 FORMCHECKBOX 
 51
	Virgin Valley High School

	 FORMCHECKBOX 
 16
	College of So. NV HS West
	 FORMCHECKBOX 
 34
	Moapa Valley High School
	 FORMCHECKBOX 
 52
	Viirtual High School-Distance Education

	 FORMCHECKBOX 
 17
	Coronado High School
	 FORMCHECKBOX 
 35
	Mojave High School
	 FORMCHECKBOX 
 53
	Western High School

	 FORMCHECKBOX 
 18
	Del Sol High School
	 FORMCHECKBOX 
 36
	Mountain View Christian School
	 FORMCHECKBOX 
 54
	Other: ________________

	STUDENT INTEREST FORM:

	please complete this form as accurately as possible, so that you may be matched with an employer and mentor, preferably in your field of interest.

1.  Please list your Career Interest or Future Job Interest:       
    (You Do Not necessarily have to choose from the List below)

2.  Please rank three areas of interest in the order of your preference, with “1” being your area of Most Interest:

 (Do not use check marks)

     __  Accounting                                     __  Culinary/Catering                                        __  Insurance

     __  Architecture                                    __  Engineering                                                __  Law

     __  Banking                                          __  Finance                                                      __  Medicine

     __  Business Management                   __  Gaming                                                      __  Radio/Broadcasting

     __  Chemistry                                       __  Government                                               __  Recreation

     __  Construction                                   __  Hotel Management                                    __  Transportation

                                                                                                                                           __  Other: ________________________

3.  If we are unable to place you in a field of your interest, would you be willing to accept a position outside of your field of 

     interest?     

      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

4.  If you are hired, all students are required to participate in a Civic Engagement Project.  Are you willing to participate in a

     student fundraising activity or perhaps volunteer your time?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

5.  Please list any special skills or talents, such as, computer skills, bilingual speaker, etc. ( Do  not  write see attached)

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

6.  After school, how do you spend your time? (Part-time job, community service, baby-sitting, school activities, clubs, etc.  Please 

     list any past employers or jobs previously worked, if any.)  Attach additional pages if necessary. 
     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________



	7.  please write a brief statement or paragraph about why you want to be considered for the Summer Business Institute Program.

     Please limit your response to no more than 250 words.  Attach additional pages if necessary. 

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

     ____________________________________________________________________________________________________

8.  Attach letter(s) of recommendation from employers, teachers, counselors, etc., resume’s are optional.


	STUDENT certification and release form:

	9.   I certify that I have attached a copy of my most current transcript and that all information contained in this application is 

      correct.  Recent transcripts are required and must be attached to this application upon submission.

     ____________________________________________                            ____/_____/________

     Signature of Student                                                                                                Date

     ____________________________________________                             ____/____/_________

     Parent Signature, If student is under 18 yrs of age                                                 Date

    (Upon hire, if the student is 18 years of age or under, a work permit is required.)

10.  In case of emergency, please list the name and phone number of a contact person. (Required).
     ________________________________________________                     (___)_____-________

     Name and Relationship                                                                                 Phone Number

11.  I certify that this student is in good standing and recommend his/her participation in the Summer Business Institute 

       Program. (Required).
     __________________________________________________                  ____/____/_________

     Signature of High School Principal, Counselor or Dean                                           Date

PLEASE RETURN THIS APPLICATION, TRANSCRIPT, AND LETTER(S) OF RECOMMENDATION

ON OR BEFORE FRIDAY, February 19, 2010 TO:
                      CLARK COUNTY

                      SUMMER BUSINESS INSTITUTE (SBI)

                      500 S. GRAND CENTRAL PARKWAY, 3rd FLOOR

                      LAS VEGAS, NV 89155-1791

IF YOU HAVE QUESTIONS REGARDING THIS APPLICATION OR THE SUMMER INTERNSHIP PROGRAM WITH

CLARK COUNTY GOVERNMENT, PLEASE CONTACT THE SUMMER BUSINESS INSTITUTE AT 

455-2426 OR 455-4565.



[image: image3.png]



	AFFIRMATIVE ACTION QUESTIONAIRE

(PLEASE PRINT OR TYPE)



	Clark County is asking all applicants for examinations to complete this form in order to comply with the United States Government’s Equal Opportunity requirements.  This information will be detached from your application and will be available to authorized personnel for research and reporting purposes only.  Your cooperation in providing this information is essential to the success of the research and evaluation program.  Your choice not to complete this section will not adversely affect your employment opportunities.  

	

	NAME:                              LAST                                           FIRST                                                                 M.I.

	

	MAILING ADDRESS:                                                         STREET                                                             APARTMENT #

	

	CITY:                                                                                     STATE:                                                              ZIP CODE:

	

	HOME PHONE:                                                                   CELL PHONE OR ALTERNATIVE PHONE:

	

	Birth Date:   Example: January 1, 1987 would be entered 01/01/87


	Month
	Day
	Year

	
	
	
	

	Sex:                Please check the box that applies to you.                                                                                  FORMCHECKBOX 
 Male            FORMCHECKBOX 
 Female


	Ethnicity:        Please check the box that best applies to you. (Check only one box)



	 FORMCHECKBOX 
 African American (B)

        
	 FORMCHECKBOX 
 American Indian or 

      Alaskan Native (I) 
	 FORMCHECKBOX 
 Asian or 

      Pacific Islander 


	 FORMCHECKBOX 
 Caucasian (W) 
	 FORMCHECKBOX 
 Hispanic (H) 

	Right to

Work:


	Are you s U.S. Citizen?


	 FORMCHECKBOX 
 Yes           
	 FORMCHECKBOX 
 No          

	
	If yes, can you show proof of citizenship?


	 FORMCHECKBOX 
 Yes           
	 FORMCHECKBOX 
 No          

	
	If not, can you show proof of legal right to work in the U.S.?


	 FORMCHECKBOX 
 Yes           
	 FORMCHECKBOX 
 No          


	Source:                   How did you learn about this job?



	 FORMCHECKBOX 
 01     County Human Resources office


	 FORMCHECKBOX 
 08     Clark County Community Resources Management

	 FORMCHECKBOX 
 02     County employee suggested I apply


	 FORMCHECKBOX 
 09     Career fair

	 FORMCHECKBOX 
 03     County job announcement posted at local library


	 FORMCHECKBOX 
 10     County job announcement at a local private agency

	 FORMCHECKBOX 
 04     County job announcement at another local government

               agency


	 FORMCHECKBOX 
 11     Ad in a local minority newspaper

	 FORMCHECKBOX 
 05     Professional publication


	 FORMCHECKBOX 
 12     Other   ____________________________

	 FORMCHECKBOX 
 06     Ad in Las Vegas Review Journal


	

	 FORMCHECKBOX 
 07     Placement office at local high school


	

	
	

	
	


� EMBED PBrush  ���





FOR SBI STAFF USE ONLY


									


Enterprise Community Eligibility:  Yes   No			NWGPA: ________	WGPA: ________





Employer: _________________________				Mentor: __________________________
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