STATE OF MICHIGAN INTERNSHIP PROGRAM

UNPAID INTERN APPLICATION
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	APPLICANT INFORMATION

	Last Name

 
	First Name

     

	Current Street Address

     

	Current City

     
	Current State

     
	Current Zip Code

     

	Permanent Street Address

     

	Permanent City

     
	Permanent State

     
	Permanent Zip Code

     

	Cell Phone

     
	Secondary Phone

     

	Email Address

     

	Are you 18 years of age or older?

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	Emergency Contact Name

     
	Phone

     
	Relationship

     


	TRACKING INFORMATION

	How did you hear about the State of Michigan Internship Program?

	 FORMCHECKBOX 
 Social Media: Facebook/LinkedIn/Twitter
	 FORMCHECKBOX 
 Academic Institution
	 FORMCHECKBOX 
 State Website

	 FORMCHECKBOX 
 Career Fair
	 FORMCHECKBOX 
 Referral
	 FORMCHECKBOX 
 Other      


	INTERNSHIP OPPORTUNITY (Complete A or B ONLY)

	A. What is the specific title of the internship that you are interested in applying to?      

	B. Not sure where you would be a good fit?  Leave section “A” (above) blank.  For assistance in identifying the best internship opportunity based on your background and career objectives, please complete the next two sections: 1) “Michigan Departments and Divisions” and 2) “Career Categories”.  


	MICHIGAN DEPARTMENTS AND DIVISIONS (Departmental mission statements and homepages: www.michigan.gov)

	 FORMCHECKBOX 
 Agriculture and Rural Development
	 FORMCHECKBOX 
 Licensing and Regulatory Affairs

	 FORMCHECKBOX 
 Attorney General
	 FORMCHECKBOX 
 Lottery

	 FORMCHECKBOX 
 Civil Rights
	 FORMCHECKBOX 
 Michigan State Housing Development Authority

	 FORMCHECKBOX 
 Civil Service Commission
	 FORMCHECKBOX 
 Military and Veteran Affairs

	 FORMCHECKBOX 
 Community Health
	 FORMCHECKBOX 
 Natural Resources

	 FORMCHECKBOX 
 Corrections
	 FORMCHECKBOX 
 Secretary of State

	 FORMCHECKBOX 
 Economic Development Corporation
	 FORMCHECKBOX 
 State Police

	 FORMCHECKBOX 
 Education
	 FORMCHECKBOX 
 Technology, Management and Budget

	 FORMCHECKBOX 
 Environmental Quality
	 FORMCHECKBOX 
 Transportation

	 FORMCHECKBOX 
 Governor’s Office
	 FORMCHECKBOX 
 Treasury

	 FORMCHECKBOX 
 Human Services
	 FORMCHECKBOX 
 No Preference


	CAREER CATEGORIES

	 FORMCHECKBOX 
 Business
	 FORMCHECKBOX 
 Human Services
	 FORMCHECKBOX 
 Public Relations and Communications

	 FORMCHECKBOX 
 Education
	 FORMCHECKBOX 
 Law Enforcement
	 FORMCHECKBOX 
 Safety & Regulatory

	 FORMCHECKBOX 
 Engineering
	 FORMCHECKBOX 
 Legal Service
	 FORMCHECKBOX 
 Science

	 FORMCHECKBOX 
 Healthcare
	 FORMCHECKBOX 
 Policy and Procedures
	 FORMCHECKBOX 
 Technology


	AVAILABILITY (please indicate your availability to intern.)

	Internship Period

 FORMDROPDOWN 
  -   FORMDROPDOWN 

	

	Monday

 FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 
  -   FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 

	Tuesday

 FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 
  -   FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 


	Wednesday

 FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 
  -   FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 

	Thursday

 FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 
  -   FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 


	Friday

 FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 
  -   FORMDROPDOWN 
  FORMDROPDOWN 
  FORMDROPDOWN 


	How many hours can you work weekly?        hours per week

	How many total internship hours does your academic institution require?       total hours


	EDUCATIONAL BACKGROUND

	Current Academic Institution

     
	Location

     

	Major/Minor Field

     
	Expected Graduation Date

     


	INTERNSHIPS FOR ACADEMIC CREDIT – FACULTY ADVISOR INFORMATION

	Faculty Advisor Name
     
	Academic Institution

     

	Telephone Number       
	Email Address       

	Department Address       

	City

     
	State

     
	Zip Code

     


	PROFESSIONAL REFERENCES

	Reference 1: Full Name

     
	Organization
     

	Email
     
	Phone 

     

	Relationship
     

	Reference 2: Full Name

     
	Organization

     

	Email

     
	Phone 

     

	Relationship

     

	Reference 3: Full Name

     
	Organization

     

	Email

     
	Phone 

     

	Relationship

     


	COVER LETTER

	Please attach a cover letter when submitting INTERN APPLICATION to MCSC-CareerServices@michigan.gov or 517-373-7690 (fax).  Cover letter must include your response to the following questions.

	1.)  
What qualities or attributes will you bring to the State of Michigan?

	2.)  
What are your career interests, goals and plans?  Please be specific.

	3.) What do you expect to gain from this internship experience?


	Résumé and academic history

	Please attach an updated résumé and ACADEMIC HISTORY when submitting INTERN APPLICATION to 
MCSC-CareerServices@michigan.gov or 517-373-7690 (fax). 


	INTERN AGREEMENT

	 FORMCHECKBOX 
 I understand that a background and reference check may be conducted.
 FORMCHECKBOX 
 As a State of Michigan intern, I agree to follow all departmental and state policies.
 FORMCHECKBOX 
 To receive academic credit through my college/university, I understand that it is my responsibility to coordinate the process.

 FORMCHECKBOX 
 I understand that this is a non-paid internship.

Electronic Signature (type full name):      
Date:      



Submit the internship application, résumé, cover letter, and academic history to:

MCSC-CareerServices@michigan.gov or 517-373-7690 (fax).  
With questions or for more information about the State of Michigan Internship Program,

please contact: Michigan Civil Service Commission, Career Services 
400 South Pine Street PO Box 30002, Lansing, Michigan 48909

(800) 788-1766 or 517-373-3030

Background Check Authorization
As part of the application process, the Michigan Civil Service Commission conducts a criminal background check for any past criminal convictions or pending felony criminal charges, using the Michigan State Police ICHAT system.  The information below is needed to request the ICHAT report and will only be used to obtain the report.  The information on this form will not be used in any intern selection decisions.

Furthermore, the references listed on the submitted Internship Application may be contacted.  Information obtained from ICHAT and reference checks will be used in making a decision on intern selection.

Any false statements or omissions of information during the application, interview, and pre-internship process may result in the withdrawal of an internship opportunity or separation from internship with the State of Michigan.  

I affirm that I have read and fully understand the above paragraphs and I consent to the aforementioned background and reference checks.

	INTERN INFORMATION

	Last Name


	First Name


	Middle Name



	Previous Name(s)


	Date of Birth



	Race/Ethnicity 

 FORMCHECKBOX 
 American Indian or Native Alaskan                    

 FORMCHECKBOX 
 Asian or Pacific Islander 

 FORMCHECKBOX 
 Black                         

 FORMCHECKBOX 
 Hispanic                          

 FORMCHECKBOX 
 White                                           

 FORMCHECKBOX 
 Other

	Electronic Signature (Type Full Name)


	Date of Signature




	FOR CIVIL SERVICE COMMISSION USE ONLY

	Date of Background Check


	Initials


	 FORMCHECKBOX 
 Pass

 FORMCHECKBOX 
 Fail





























[Invest Your Talent]





Explore & sample career opportunities


Develop & strengthen transferable skills


Interact & collaborate with industry experts


Translate classroom into work setting


Build experience & network


Receive academic credit


Place your mark on state government














Unpaid internship opportunities


Available throughout all Michigan departments


Opportunities for any & all majors


Flexible part- & full-time schedules





Fall: September – December  


Winter / Spring: January – April 


Summer: May – August 





Must be enrolled in a college/university


at time of application and during internship





For more information & to apply,  


Visit: michigan.gov/careerservices
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