
LEADERSHIP IN CIVIC ENGAGEMENT: 2024 HIGH SCHOOL SUMMER INTERNSHIP APPLICATION 

CONTACT INFORMATION: 

Name: _____________________________________________ DOB: ____________ 

Age: ______ 

Class Standing (select one):

High School: ________________________ 

Residential Address: 
______________________________________________________________________________ 
NUMBER & STREET CITY STATE ZIP CODE 

PARENT/GUARDIAN PHONE 

STUDENT CELL  

EMAIL: ___________________________ 

FOR NOMINATING TEACHER TO COMPLETE: 

Name (Please print): ___________________________ 
Signature:_____________________________ 

Contact Number:___________________________ 

Email: ______________________________________ 

High School: 
______________________________________________________________________________ 

JuniorSenior



FOR STUDENT TO COMPLETE: 

I, , am interested in participating in the 2024 Leadership in Civic Engagement 
High School Summer Internship Program organized by the Monterey County Elections 
Department. I understand and agree to the following terms and conditions: 

• I commit to participating in the entire internship program, including attending the
orientation and all internship sessions as scheduled by the Monterey County Elections
Department.

• I acknowledge that I must be an incoming high school junior or senior living within
Monterey County to be eligible for participation.

• I understand that I must submit a complete application, including a copy of my school-
issued identification card for verification purposes.

• I agree that my parent or guardian will complete the required consent and release form
for my participation in the program.

• I will obtain a teacher's endorsement for my application and respond to any
supplemental questions regarding my interests and qualifications.

• I am aware that the application deadline is Friday, May 17, 2024, by 5 pm.

By signing below, I confirm that I have read and understood the program objectives, 
requirements, and application deadline. I agree to fulfill all obligations associated with the 
program and authorize I can perform the duties required. 

Student Signature __________________ : Date: ________________________ 

FOR PARENT TO COMPLETE: 

I, , hereby consent to and release  participation in 
the 2024 Leadership in Civic Engagement High School Summer Internship Program. I 
acknowledge that  will engage in activities aimed at gaining professional 
training, fostering interest in leadership and civic matters, and designing a youth program to 
positively impact Monterey County communities. 

By signing below, I confirm that I have read and understood the terms and conditions outlined 
above.  

 Date:[Parent/Guardian Signature]: ________________________  ________________________ 



SUPPLEMENTAL QUESTIONS: 

In under 250 words answer each question. 

What inspired you to apply for the 2024 Leadership in Civic Engagement: High School Summer 

Internship Program, and how do you envision leveraging this opportunity to make a positive 

impact in your community? 

Please describe any previous experiences, extracurricular activities, or leadership roles that 

have prepared you for this internship and how they have influenced your interest in civic 

engagement or leadership. 

How do you believe your participation in this internship program will contribute to your 

personal growth and development as a future leader in your community? 



168 W. Alisal Street, 3rd Floor | Salinas, CA 93901 | County Communications Program | 09-2022 

Photo & Video Consent & Release 
 

I understand that a photograph and video has been taken of me for possible 
consideration by County of Monterey for use in educational, informational, or marketing 
efforts.  I hereby irrevocably consent and agree to, broadcast or other use by County of 
Monterey, of photograph and video or any portion thereof which has been taken of me.  I 
hereby give County of Monterey, its Officers, Agents, and Employees, and its successors and 
assigns, my permission to use the photograph and video of me, for any professional purpose.  
This also encompasses all electronic video, and motion picture media.  I waive the right of prior 
approval and hereby release County of Monterey, its Officers, Agents, and Employees, and its 
successors and assigns, from any and all claims and damages of any kind based on the use of 
said photograph or videotape or any portion thereof.  I further waive claim to any 
compensation of any nature whatsoever. 

It is understood and agreed that said photograph or video or portion thereof, as well as 
all materials connected therewith and rights arising thereunder, are the exclusive property of 
County of Monterey.   

This Consent and Release shall be binding upon the heirs, next-of-kin and personal 
representatives of the undersigned.  The undersigned represents and warrants that they are 
over the age of eighteen (18) years.  If not 18 years old, check box below. 

Print Name: ___________________________________________________________________   

Signature: ________________________________________________ Date: _______________ 

Address: ______________________________________________________________________ 

Phone: _______________________________________________________________________ 

___ I am under 18 years old. 

If under 18 years of age, the following must be completed by a parent or guardian: 

Parent/Guardian: _______________________________________________________________ 

Signature: ________________________________________________ Date:  _______________ 

Address: ______________________________________________________________________ 

Phone:  _______________________________________________________________________ 



Formulario de Consentimiento y Divulgación de Fotos y Vídeos 

Entiendo que me han tomado foto y vídeo para que el Condado de Monterey los 
considere para su uso en actividades educativas, informativas o de promoción.  Por la presente, 
doy mi consentimiento irrevocable y estoy de acuerdo con la difusión u otro uso por parte del 
Condado de Monterey, de la fotografía y el vídeo o cualquier parte del mismo que se ha 
tomado de mí.  Por la presente doy al Condado de Monterey, sus funcionarios, agentes y 
empleados, y sus sucesores y cesionarios, mi permiso para utilizar la fotografía y el vídeo de mí, 
para cualquier propósito profesional.  Esto también abarca todos los medios de video 
electrónico y cinematográfico.  Renuncio al derecho de aprobación previa y por la presente 
libero al Condado de Monterey, a sus funcionarios, agentes y empleados, y a sus sucesores y 
cesionarios, de cualquier reclamación y daños de cualquier tipo basados en el uso de dicha 
fotografía o cinta de vídeo o cualquier parte de la misma.  Asimismo, renuncio a reclamar 
cualquier compensación de cualquier naturaleza. 

Queda entendido y acordado que dicha fotografía o vídeo o parte de la misma, así como 
todos los materiales relacionados con ella y los derechos derivados de la misma, son propiedad 
exclusiva del Condado de Monterey.   

Este Consentimiento y Liberación será vinculante para los herederos, parientes cercanos 
y representantes personales del abajo firmante.  El abajo firmante declara y garantiza que es 
mayor de dieciocho (18) años.  Si no tiene 18 años, marque la casilla de abajo. 

Nombre: ______________________________________________________________________  

Firma: ________________________________________________ Fecha: __________________ 

Dirección: _____________________________________________________________________ 

Número de teléfono: ____________________________________________________________ 

___ Tengo menos de 18 años. 

Si es menor de 18 años, lo siguiente debe ser completado por un padre o guardián: 

Padre/Guardián: ________________________________________________________________ 

Firma: ________________________________________________ Fecha:  _________________ 

Dirección: _____________________________________________________________________ 

Número de teléfono: ____________________________________________________________  
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