
 
LABOR SEMESTER EXTERNSHIP PROGRAM 

STUDENT APPLICATION FORM 
 

 
Name: ____________________________ 

Address: ___________________________ 

Phone: ____________________________ 

Fax: _____________________________ 
 
E-mail:___________________________ 

 
Department: _______________________ 
 
Advisor (s): ________________________ 
 
Expected Date of Graduation: __________ 
 
Expected Degree: ____________________

 
 
Please answer the following questions: 
  
1. What is your experience with unions, and what role do you think that they play in 

society?  
 
 
 
 
 
 
 
2. What experiences or interests led you to apply for this position?  
 
 
 
 
 
 
 
 
 
3. How will this externship advance your academic and career goals?  
 
 
 
 
 
 
 



 
4. How will this externship further your personal goals?  
 
 
 
 
 
 
 
 
 
 
 
5. Describe your research skills (i.e. surveys, statistical analysis, GIS, other research 

software). 
 
 
 
 
 
 
 
 
Academic and Work References: 

Name    Phone     Email 
1. 
2. 
3. 
 

 
 
 

DEADLINE FOR APPLICATION:  
FRIDAY, DECEMBER 18, 2006! 

  
 

Please fax, mail, or email this form WITH A COPY OF YOUR RESUME to: 
Karen Navarro 

UCB Labor Center 
2521 Channing Way, 

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

Fax: (510) 642-6432 
 
 


