
ZERO WASTE
INTERNSHIP

Application Form

APPLICANT INFORMATION

EMERGENCY CONTACT INFORMATION

Name 
(Last, First, MI)

Age

Full Address

Primary E-Mail

Contact 1 Name

Zip Code

Date Of Birth

D D M M Y Y

Phone Number

City 

Grade

School

Parent/Legal Guardian Name (if applicant is under age 18)

Parent/Legal Guardian Number (if applicant is under age 18)

Contact 1 Relation

Contact 1 Number Contact 1 Alternate Number

Contact 2 Name Contact 2 Relation

Contact 2 Number Contact 2 Alternate Number

State

Application Instructions: 
Interested applicants must complete all sections of this application. Applicants under age 18 are
required to have a parent or guardian complete the parent consent portion of this application. 

Application Instructions: 
Interested applicants must complete all sections of this application. Applicants under age 18 are
required to have a parent or guardian complete the parent consent portion of this application. 

Date:

CITY OF PHOENIX
200 W Washington St, Phoenix, AZ 85003
(602)  534-0405
phoenix.gov/recycleplus

This is an unpaid internship position.

tel:602-262-3111


MEDICAL INFORMATION

Please list any allergies, medications, behaviors, or other important information or
limitations we should know about. This information will help ensure your well-being, as
well as the well-being of others during your internship.

CITY OF PHOENIX
200 W Washington St, Phoenix, AZ 85003
(602)  534-0405
phoenix.gov/recycleplus

RECRUTMENT INFORMATION

How did you hear about this program opportunity?

RECRUTMENT INFORMATION

Friend Teacher Counselor Listing

Social Media Other

This is an unpaid internship position.

tel:602-262-3111
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