
 

 
CITY OF KANSAS CITY, MISSOURI 

CITY INTERNSHIP PROGRAM APPLICATION 
 

Application deadlines 
Fall – July 1st 

Winter – December 1st 
Summer – April 1st  

 
 
Applying for:  Fall   Winter    Summer   
 
Name:         Student number:  

Last    First  
 
Telephone:     E-mail:  
 
College Residence Address: 
 
Street     Apt. #   City   State  Zip Code  
 
Permanent Address: 
 
Street     Apt. #   City   State  Zip Code  
 
 
College or university: 
 
 
Expected year of graduation:   Major: 
 
 
References: 
 
________________________________________________________________________________________ 
First and last name   Title   Company    Telephone 
 
________________________________________________________________________________________ 
First and last name   Title   Company    Telephone 
 
 
How did you learn about the program? 
 
 
 
Would you like to participate in this internship for college credit?                   YES                    NO 
 
If yes, list course title and number, and faculty advisor*: ___________________________________________ 
 
* Not all degree programs have internship course options.  To find out how internships and credit work for your degree program, please 
contact your academic advisor.  Students are responsible for connecting with advisors and/or faculty to make arrangements for any 
associated courses or independent study.  A scholarship is available for UMKC students participating in this internship for college credit.  
Some restrictions apply.  For details, contact Connie Beachler of The Center for the City at UMKC, at (816)235-6672 or e-mail 
beachlerc@umkc.edu   
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Please list the positions you are interested in applying for: 
 
1.  Title: _______________________________________ Department: _______________________________ 
 
      Relevant skills and experience:  
 
 
 
2.  Title: _______________________________________ Department: _______________________________ 
 
      Relevant skills and experience:  
 
 
 
3.  Title: _______________________________________ Department: _______________________________ 
 
      Relevant skills and experience:  
 
 
 
4.  Title: _______________________________________ Department: _______________________________ 
 
      Relevant skills and experience:  
 
 
 
5.  Title: _______________________________________ Department: _______________________________ 
 
      Relevant skills and experience:  
 
 
 
 
Please include with your application: 

1. Cover Letter 
2. Resume. 
3. Copy of recent transcript or advising transcript.  An official copy is not required. 

 
Please return completed application to: 

The City Internship Program 
Cathy Le, Program Coordinator 

City Hall, 13th Floor 
414 E. 12th Street 

Kansas City, MO 64106 
816.513.1360 voicemail; 816.513.1324 fax; cathy_le@kcmo.org 

 
 
Student Signature: ___________________________________ Date:  _____________________________ 
 


