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OFFICE OF NATIONAL DRUG CONTROL POLICY
UNPAID STUDENT INTERNSHIP APPLICATION

Please type or print application

I am applying for an Internship as a: Undergraduate __ Graduate PhD Candidate
Fellowship

Available during (check one): Spring Summer Fall

I am currently actively enrolled in school: Yes No

Note: Application deadlines represents the date by which early decision candidates must submit their
applications.

Summer Internships are fulltime (8 hours per day, at least four days per week). Students selected for the fall and
spring must commit to working no less than 2 days or 16 hours per week.

Dates availability: Hours availability:

Have you applied to this program or been selected to work in the Office of National Drug Control Policy
previously? yes no

If yes, give specific month & year and component assigned:

How did you hear about the Office of National Drug Control Policy Student Internship Program?

PERSONAL DATA

Full Name:

College Residence Address:
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Phone Number:

Permanent Address:

Phone Number:

Cell Number (optional)

Social Security Number:

Date of Birth:

Are you an American Citizen?

EDUCATION INFORMATION

College or University/ Date Enrolled:

Classification: Undergraduate

Masters/Graduate Degree Doctorate

Expected Year of Graduation:

Major Area of Study:

Extracurricular Activities:

Computer Skills:

Community Service or Volunteer Activities in which you have been involved

SPECIFIC INTERNSHIP INTERESTS

Please list, in order of preference, the specific component in which you wish to work and at least two
additional components that may be desirable. Every effort will be made to accommodate your
preference; however, in some instances, ONDCP will match students with available openings and
students may then decide whether the selection meets their desires.

1)

2)
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3)

CERTIFICATION THAT MY ANSWERS ARE TRUE

My statements on this form and any attachments are true, complete and correct to the best of my
knowledge and belief. I understand that falsification of any of my answers will lead to the rejection of
my application or immediate dismissal from the program.

Signature Date



