
Unpaid Administrator Intern Application

Name: _____________________________________________ Address: ____________________________________________

City: __________________ State: __________ Zip Code: ___________ Phone: ___________________________________

Email: _____________________________________________________________________________________________________

Name of Educational Leadership Program: ___________________________________________________________

Contact Information for Leadership Program: ________________________________________________________

Number of Years of Public Teaching Experience: ____________

Most Recent Evaluation Rating (please check one):

☐ Not Effective ☐ Emerging Effective ☐ Effective ☐ Highly Effective

Schools Requested (check all that apply):

☐ Adams ☐ Bridger ☐ Ellis ☐ Hillcrest ☐Wilson ☐Woodruff ☐MLMS ☐ LHS

Signature: ___________________________________________________________ Date: ______________________________

Please submit a copy of your most recent evaluation with this application.
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