NEW YORK STATE BRIDGE AUTHORITY FOR OFFICE USE ONLY
P.O. Box 1010
HIGHLAND NY, 12528 BRIDGE:
(845) 691-7245

PREV:
STATUS:

APPLICATION FOR STUDENT INTERNSHIP

(To be eligible for a student internship you must be eighteen years old, a high school graduate, enrolled in an undergraduate college
program full-time and returning to college next fall.)

NAME:

(Last) (First) (Middle Initial)
STREET
CITY STATE ZIP CODE
TELEPHONE NO. SOCIAL SECURITY NO.
DATE OF BIRTH HEIGHT WEIGHT

COLLEGE ATTENDING NEXT FALL

1. Do you have any physical limitations which preclude your performing certain kinds of work?

2. Do you have any experience with rigging, scaffolding and/or painting of large structures similar to the bridges operated by the
Authority?

3. Do you have a driver’s license? If so, what is the classification?

4. Were you previously employed by the New York State Bridge Authority? If so, when?

5. To the best of your knowledge, is there any reason you cannot be bonded?

6. Were you ever dismissed from any employment for reasons other than lack of work or funds?

If you answered any of the above questions “yes”, give details below:

Please indicate ( X ) which bridge(s) you are available to work at:

‘ Rip Van Winkle ‘ ‘ Kingston-Rhinecliff ‘ ‘ Mid-Hudson ‘ ‘ Newburgh-Beacon ‘ ‘ Bear Mountain ‘ ‘




EDUCATION

HIGH SCHOOL NAME:

ADDRESS:

DATE OF GRADUATION:

RECORD OF EMPLOYMENT
(Begin with the most recent)

DESCRIBE WORK REASON FOR | NAME OF

FIRM NAME AND ADDRESS | FROM | TO PERFORMED LEAVING SUPERVISOR

Please list the names and addresses of two adult references that may be contacted to verify your good conduct:

Name: Phone No.
Address:
Name: Phone No.
Address:

The Civil Rights Act of 1964, prohibits discrimination in employment because of race, color, religion, sex or national
origin. Federal law also prohibits discrimination on the basis of age with respect to certain individuals. In addition, the
New York State Bridge Authority does not discriminate against individuals with respect to ancestry, marital status or
physical or mental handicap or disability.

The facts set forth in my application for employment are true and complete. [ understand that if employed, false
statements on this application shall be considered sufficient cause for dismissal. You are hereby authorized to make any
investigation of my personal history.

I fully understand that this application is for a student internship between school terms and that when I leave to
return to school under no circumstances will I be eligible to apply for unemployment benefits.

The first day I can report to work is . (If this date is unknown at this time, leave it blank, but you
must contact this office with this information before your application can receive final consideration.)

Signature of Applicant Date




