[image: image1.png]BROOKHFAEN

NATIONAL LABORATORY



[image: image2.png]NATIONAL LABORATORY







Office of Educational Programs www.bnl.gov/education

Internship Required Data
Please type or print:
NAME___________________________________________
  
CELL (____)​​___________________
GENDER   Male____ Female____    
Date of Birth____/____/___        HOME (____)__________________
Your Appointment at BNL is for participation in:

SULI____ CCI____ PST____ FAST____   DOEACTS ____   OTHER________________________

Participants who reside further than 50 miles from BNL will be reimbursed one time  for up to $500 for travel expenses round trip.  All reimbursements require receipts with the exception of mileage.

Date you will be coming to BNL _______________ Plane ____ Train ____ Car ____

Date you will be traveling home _______________ Plane ____ Train ____ Car ____
IF BNL IS ARRANGING YOUR TRAVEL AND YOU ARE ARRIVING BY:

TRAIN:

Keep all receipts.
CAR:

Provide calculated mileage from your start location to BNL such as MAPQUEST.
PLANE:

WE WILL MAKE YOUR FLIGHT ARRANGEMENTS FROM THE FOLLOWING INFORMATION:
Airport choice # 1___________________________________Time of Departure__________(am__pm__)

Airport choice # 2___________________________________Time of Departure__________(am__pm__)
Window ____Aisle _____ Pre reserved seat assignments will be made when offered by airline.

Email (required) for confirmation of Itinerary and electronic receipts __________________________________

HOUSING REQUEST: Applicable only for those living more than 50 miles from BNL
(NO SMOKING PERMITTED IN ANY OF THE DORMS)
Housing is requested: starting___/____/___ ending ____/____/____

Brookhaven National Laboratory housing is for the temporary convenience of visiting scientists, students and new employees.  Users have no leasehold interest in or right to these premises and are permitted to occupy them only on the terms and conditions laid down by the Laboratory.  Apartment size, rent and terms of occupancy will be confirmed by the Housing Office.
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Date: _________________

Internship Required Data
Please type or print:

NAME___________________________________________
CELL (____)____________________
HOME (____)___________________
INSURANCE INFORMATION:

Insurance Carrier Name: ______________________________________________________________

Phone # (____)_____________________ 
Policy or ID Number________________________________

Name Policy is under______________________________ Phone # (____)______________________

IN CASE OF EMERGENCY PLEASE CONTACT:

Name______________________________ Relationship_______________________________

Contact # (_____)______________________ Alternate # (____)_________________________

PHOTO PERMISSION:

I agree that all photos or videos taken at Brookhaven National Laboratory may be used at the discretion of the Laboratory (please circle one)


YES

NO

                               _____________________________________

                                                   Signature of Student

Application data is important in assessing diversity, your completion of the ethnicity information will assist us with that.  If you decide not to do so, your choice will not affect our decision regarding your application or your appointment.  We appreciate your cooperation.

WHITE (not Hispanic or Latino) _____     AFRICAN AMERICAN (not Hispanic or Latino) _____
HISPANIC OR LATINO   _____     ASIAN (not Hispanic or Latino) _____   
AMERICAN INDIAN or ALASKAN NATIVE _____     NATIVE HAWAIIAN/PACIFIC ISLANDER_____
If you have a Physical/Mental disability that may substantially limit one or more major activity (blindness, deafness, mobility impairment, etc.) please contact the program manager so appropriate accommodations can be made in advance.










Date: _________________
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