
 

Application Deadline is February 9, 2018 

National HEP/CAMP Internship Program Application 
 

 

 
 
     Director’s Signature ______________________________ (indicates approved HEP/CAMP application) 
 
  

 
Personal Information 
 

Name:  Date of Birth: 

Mailing Address: City, State, Zip Code: 

Home Phone Number: Mobile Phone Number: 

Work Phone Number: Email Address: 

Gender:  

 

Emergency Contact Information 

Name: Relationship: 

Street Address: City, State, Zip Code: 

Home Phone Number: Mobile Phone Number: 

Work Phone Number: 

 

School Information (All applications must be submitted by CAMP staff or 
HEP staff where diploma was earned) 
 

HEP/CAMP Program:  HEP/CAMP Staff  Submitting Application: 
 
 

HEP/CAMP Staff Phone Number: Email: 

Credits as of January 2018 and Major:     Cum. GPA: Quarter ____ or Semester ____ 
 
2-yr IHE_____ 4-yr IHE_____ 



 

Application Deadline is February 9, 2018 

National HEP/CAMP Internship Program Application 
 

 
 
 
 
 
 
 
 
 

  

Background Information 
Why are you interested in an internship in our organization? 
 
 
 

What specific experience would you like to gain through this internship? 
 
 
 

Briefly describe your long-term career goals: 
 
 
 

Describe your most meaningful leadership experience: 



 

Application Deadline is February 9, 2018 

National HEP/CAMP Internship Program Application 
 

 
 

 
 
 

Personal Statement 
Please describe the following in 2 – 3 pages: 
 

1. Address how growing up in a migrant/seasonal farm working family 
and your life’s experiences have shaped your character. 

2. Address how your background has affected your education and future 
goals. 

3. Address how HEP or CAMP has impacted your first year in school. 
4. Address how the internship will impact your long-term involvement 

with issues related to farmworkers. 
 

Electronically send 
application materials in a 

single PDF file to: 
 

Patrick Doone 
doone@usf.edu 

Application Materials Checklist: 
            

        ___  Completed Application Form        
        ___  Personal Statement                     
        ___  Resume (include volunteer experience,         

leadership activities and awards)                
        ___  Two Letters of Recommendation/one            
                must be from outside HEP/CAMP program    
        ___  Qualifying Document (COE, WIA or 
                Employment Verification) 
        ___  GPA & Credit Documentation and     
                registered classes for current term             

 
For informational purposes only, please indicate your internship 
preference. There is no guarantee you will be placed in the office you 
select. 
 
Office of Migrant Education ____     Office of Rep Grijalva ____    Senator Schumer____       
 
White House Initiative ____      Senator Gillibrand____      UFA_____     No Preference ____ 
 
 
NOTE! 
 Only one application per program will be considered. 
 Incomplete applications will not be considered. 
 Applications received after Friday, February 9, 2018 will not be 

considered. 
It is the applicant’s responsibility to notify the National HEP/CAMP 
Association of any changes in address or phone number during the selection 
and notification processes. 
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