
ANDERSON VALLEY EDUCATION FOUNDATION
P.O. Box 242 Boonville, Ca.  95415

Anderson Valley Education Foundation Internship Parent Permission Form

I am aware that ________________________________________________
name

has accepted an internship position with__________________________________________.
name of internship

I am aware that if I have any questions about the internship program I can call Gail Gester at
(707) 684-0432 to have my questions answered.

In order to promote the benefits of the AVEF internship program to our supporters, a photo 
of summer interns taken at their place of work may be used on the website or in a 
fundraising newsletter.  A poster with photos congratulating all summer interns who 
successfully completed their internship maybe displayed in the high school hallway.

Signed____________________________________________________________________
Parent/guardian signature date

__________________________________________________________________________
address – include city

     I give my permission to allow AVEF to use a photo of my student for the above 
purposes.

     I do not give my permission to allow AVEF to use a photo of my student for the above 
purposes.

An internship is considered more than just a job.  An internship means that your student 
competes to be hired by a community member who has agreed to help them get work 
experience and to show them as wide a perspective as possible of their business or project.  
An internship counts as work experience and, if the internship is completed successfully, 
the mentor can be asked to write a recommendation for your student when they apply for 
future jobs.

Students must successfully complete the entire 80 hours to be paid.  All students must have 
a valid social security number to be paid.

Please return this form to the School Librarian to receive your journal.  Then you can begin
organizing a work schedule with your sponsor.
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