
 

 

Atascosa County Summer Internship Program Application 

 

Full Name: ______________________________________________________________________ 

Date of Birth: __________________________________  Age: ____________________________ 

Address: _________________________________________________________ 

City: ____________________ State: _____________ ZIP Code: _____________________ 

Phone Number: _____________________________________________________________________ 

Email Address: ______________________________________________________________________ 

Parent/Guardian Name: _______________________________________________________________ 

Parent/Guardian Phone Number: _______________________________________________________ 

Parent/Guardian Email Address: ________________________________________________________ 

 

Education: 

Current High School: _________________________________________________________ 

Grade Level: ___________________Cumulative GPA: _______________________________ 

List any honors, awards, or recognitions received: 
__________________________________________________________________________ 

__________________________________________________________________________ 

 

Availability: 

Are you available for the entire duration of the internship program (6 weeks)? _____________ 

If no, please specify any dates you will not be available: _______________________________ 

 

 

 

 

 



Interest and Skills: 

Why are you interested in participating in the Atascosa County Summer Internship Program? 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Previous Experience: 

Have you participated in any previous internships, volunteer work, or extracurricular activities 
related to your field of interest? If yes, please provide details: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

References: 

Please provide contact information for two references (e.g., teachers, employers, mentors) who can 
speak to your character, work ethic, and abilities. 

 

Name: _________________________________________________________ 

Relationship to Applicant: _________________________________________________________ 

Phone Number: _________________________________________________________ 

Email Address: _________________________________________________________ 

 

Name: _________________________________________________________ 

Relationship to Applicant: _________________________________________________________ 

Phone Number: _________________________________________________________ 

Email Address: _________________________________________________________ 

 

 

 



Essay Questions: 

Please answer the following questions in 250 words or less each. 

 

Describe a challenge you have faced and how you overcame it. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

How do you envision this internship contributing to your future academic and career goals? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

What unique perspectives or experiences do you bring that would make you a valuable addition to 
the Atascosa County Summer Internship Program? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Additional Information: 

Is there any additional information you would like to share with the selection committee? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 



By signing below, I certify that all information provided in this application is true and accurate to the 
best of my knowledge. 

 

Applicant's Signature: _________________________________ 

Date: _____________________ 

 

Submission Instructions: 

Please submit your completed application by May 1st, 2024, via email to the County Judge’s Office, 
to tgarza@co.atascosa.tx.us or by mail to: 

ATT: Tabitha Garza 
1 Courthouse Circle Drive, Suite 101 

Jourdanton, TX 78026 
 

Thank you for your interest in the Atascosa County Summer Internship Program! If you have any questions, 
please contact Tabitha Garza at 830-769-3093 or tgarza@co.atascosa.tx.us 
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