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____
I will accept the appointment to the LBNL Summer 2010 DOE - ACTS internship and understand that I am expected to attend the entire program and participate in all program activities. 

____
I will accept the appointment to the LBNL Summer 2010 IISME internship and understand that I am expected to attend the entire program and participate in all program activities. 

_____ 
I cannot accept the appointment.
Name: _________________________________________________________

Name you would like to be called: ________________________________________________
Contact Information:
	Home Address
__________________________________

__________________________________

__________________________________

Phone: _______________________________


	School Address
__________________________________

__________________________________

__________________________________

Phone: ____________________________




E-MAIL ADDRESS: _______________________________

Cell Phone #: _____________________________________________

Are you a U.S. Citizen? __________

If not, please list your country of citizenship and Permanent Resident Alien number:

______________________________________
___________________________________
(Country of citizenship)



PRA #



Exp. Date
You will need to mail or fax a copy of your Permanent Resident Alien identification card by April 16, 2010 AND present the card on the first day of your internship

Place of Birth: (City and State/Province) _____________________________________

Social Security # _________________   

Date of Birth _________________

Medical Insurance Plan: _____________________ # ________________________
Name of Insurance Company __________________________________________

You will need to mail or fax a copy of your medical insurance card by April 16, 2010
Transportation:

_____ I wish to fly to LBNL from _______________ (Airport) ___________________ (City)
______ I intend to drive to Berkeley (please contact CSEE at 510.486.5511 to discuss this option)

EMERGENCY CONTACT WHILE YOU ARE AT THE LABORATORY:
Name ______________________________

Relationship _________________________
Address ____________________________  
Phone (_______)______________________

___________________________________ 

Alt. Phone (_____)____________________
Send this form as a PDF document to ACTS@lbl.gov
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