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                                            Las Positas College
EMPLOYER REQUEST FORM

Thank you for thinking of Las Positas College students for an internship position within your organization.
Please complete this form and submit it to the address listed below. We will contact you as soon as possible.  
BUSINESS/AGENCY/ORGANIZATION  __________________________________
PHONE ___________
DEPARTMENT CONTACT PERSON  _______________________________________ 
PHONE ___________
ADDRESS/CITY/ZIP CODE  ________________________________________________ 
DATE _____________
NUMBER OF INTERNS DESIRED: _______________

COMPENSATION:
( One semester






( Paid (Rate $________)
( Two semesters






( Not paid
( Summer session 






( Stipend (specify)____________________
( Other (specify)_________________________________

Hours per week_______________________
_______________________________________________

Specific days_________________________
TYPE OF ORGANIZATION:  _________________________________________________________________
JOB TITLE:  ______________________________________________________________________________________
DUTIES, RESPONSIBILITIES, PROJECTS TO BE PERFORMED BY THE INTERN:
TRAINING/ORIENTATION PROVIDED BY THE ORGANIZATION:
BASIC QUALIFICATIONS REQUIRED AND/OR SPECIAL SKILLS, EXPERIENCE OR ACADEMIC BACKGROUND PREFERED:
APPLICANT SELECTION PROCESS:
Send resume of prescreened applicants to the contact person( (listed above): Yes____
No___
Ask applicants to call to schedule an appointment with: 
Name  __________________________________________  Phone  ________________________________________
Email:  _________________________________________________________________________________________
Please return this form to: 
Leslie Gravino
at : lgravino@laspositascollege.edu




Las Positas College, 3000 Campus Hill Drive Livermore CA 94551-7623




(925) 424-1876 (telephone and fax)
