
Boston Public Library

Internship / Practicum Application
Name:     
Job Title & Department (If currently employed by BPL):     
Address:     
City:      
State:      
 Zip:      
Home Phone:       FORMTEXT 

     
   Cell Phone: 
  Email:     

Educational Institution Requiring Internship/Practicum:      
Instructor’s/Dean’s Name & Telephone Number:      
Major:      
Expected Degree:      
Occupational Goal:      

Proposed dates:          to        
Please indicate days & hours available:

	Days Available:             
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Times Available:
	      
	      
	      
	      
	      
	      
	      


Please note:

Description of Internship/Practicum Program must be submitted along with this application.

The City of Boston's Office of Human Resources has been certified by the Criminal History Systems Board for access to conviction and pending criminal data.  As an applicant I understand that a criminal record check may be conducted for conviction and pending criminal case information only and that it will not necessarily disqualify me.  
I understand that my participation in the Internship/Practicum Program will not constitute employment with the Boston Public Library and that my activities in the program will not be considered employment experience.
Signature:___________________________________________________Date:______________________






