
                     

City of Nashua 

Mayor’s Summer Internship Application 

Note:  A single * (asterisk) indicates that a response is required. 

Given Name (First and Last) *   

Preferred Name/Nickname  

How did you hear about the Mayor’s Summer High School Internship Program? * 

Center for Civic Engagement  

Guidance Counselor  

Flyer or other advertisement  

Parents  

Friends  

Other  

  If you answered “other”, please explain:  

Have you previously applied to the Mayor’s Summer High School Internship Program? *  

No  

https://www.nashuanh.gov/333


Yes  

  • If Yes, when?  

Do you have any previous work experience? This can include things like babysitting and volunteer 

experience. *  

No  

Yes  

  If Yes, please explain.  

 

 

Please select your areas of interest. * 

STEM (Science/Technology/Engineering/Math)  

Healthcare  

Finance/Banking  

Human Services - Helping People  

History  

Education  

Media/Journalism  

Building/Landscaping 

Other  

You should choose one position to apply for that you are interested in exploring as a career path. 

That's what this program is all about.  



Internship you wish to apply for   

Please list your extracurricular activities. These can be activities you participate in through your 

school or activities you participate in on your own (through your church/synagogue, community, 

private lessons, etc.)  

 

 

 

 

 

 

 

Tell Us More: Your response to each question MUST be at least 1-2 paragraphs 

long. * 

 

1) Describe your dream job. If you could do anything in the world, what would it be, and why do you 

want to do it?  

 

 

 

 

 

 

 

 



 

 

2) What do you consider the city’s primary responsibility to be to its residents?  What services does 

the city provide, which ones do you consider most important and why? 

 

 

 

 

 

 

 

 

 

 

Demographics/Contact Info 

For internal use only, not used in determining eligibility in the program. 

 

Grade Entering: *  

Preferred Language: *  

School: *  

Student Email: *  



Student Cell Phone: *  

Student Home Phone:  

Student Home Address: *   

Parent/Guardian 1 Name: *  

Parent/Guardian 1 Phone: *  

Parent/Guardian 2 Name:  

Parent/Guardian 2 Phone:  

Do you participate in any of the following programs? Please check all that apply: *  

ELL Program  

Career and Technical Education ) CTE  

Other 

Other alternative education programs or scholarship programs? 

 

Are you available for the six weeks of the program: July 8th - August 16th? * 

Yes  

No  

Other  

In order for students to be eligible for the program, we need to know your availability.  

Please provide Details  



 

 


