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STATE OF WASHINGTON
GOVERNOR’S INTERNSHIP PROGRAM

Division of Vocational Rehabilitation

POSITION REQUEST

Sponsoring Agency:
     
UG or EF#:
     

TYPE OF POSITION REQUESTED (check one)
(assigned by DOP)

 FORMCHECKBOX 
  Undergraduate Intern  (range 25E through K)
 FORMCHECKBOX 
  Executive Fellow  (range 41)

Working Title of Position: 
     

Agency Division or Unit: 
     

Location of Internship:
     



Dates of Internship:
STARTS: 
     

ENDS: 
     




JOB DESCRIPTION:

     



DESIRABLE QUALIFICATIONS: 

     

POSITION SUPERVISOR

Name:
     
Telephone:
(     )      -     






Title:

Fax:
(     )      -     






Address:
     
Mail Stop:
     



AGENCY CONTACT, IF DIFFERENT THAN SUPERVISOR

Name:
     
Telephone:
(           )






Title:
     
Fax:
(           )






Address:
     
Mail Stop:
     



Signature authorizing expenditure of funds for position 

Name (please print):
     
Telephone:
(     )      -     






Title:
     








Signature:
     
Date:
     

DOP: 03/01


