
 
LABOR SEMESTER EXTERNSHIP PROGRAM 

HOST APPLICATION FORM 
 

 
Organization Name: __________________ 

Address: ___________________________ 

Phone: ____________________________ 

 
Fax: ________________________ 
 
Website:_____________________ 
 
 

Contact Person’s Name: _______________________________ 
 
Contact Person’s Email: _______________________________ 
 
 
Please answer the following: 

 
1. What is your research project’s goal, plan, and budget?  
 
 
 
 
 
 
2. How will this research benefit the public? 
 
 
 
 
 
 
3. How will you make this research known to the public?  
 
 
 
 
 
 
 
4. What special research skills should your extern have?  
 
 
 
 



 
5. What kind of oversight and training will you provide to the extern?  
 
 
 
 
 
 
 
6. What kind of work space will you provide for the extern and where is it located? 
 
 
 
 
 
 
 
 
7. Why are you not able to fund a research assistant yourself?  
 
 
 
 
 
 
 

 
 
 

DEADLINE FOR APPLICATION:  
THURSDAY, NOVEMBER 30, 2006! 

  
 

Please fax, mail, or email this form to: 
Karen Navarro 

UCB Labor Center 
2521 Channing Way, 

Berkeley, CA 94720-5555 
navarrok@berkeley.edu 
Phone: (510) 643-0910 

Fax: (510) 642-6432 
 
 


