
 

 
Application for Summer Intern Program 

An Equal Opportunity Employer 

 

 

Intern Position Applying For: _____________________________________________________________________________________ 

 

Name: _______________________________________________________________________________________ 
             Last                                                              First                                                             Middle 
 

School Address: _______________________________________________________________________________ 
                                     Street                                                                              City                  State                                                                     Zip 

 

Permanent Address: ____________________________________________________________________________ 
                                     Street                                                                              City                  State                                                                     Zip 
 

Telephone: __________________________________  Email Address: ___________________________________ 
                                           Cell                 Other 

 

Current Academic School: _______________________________________________________________________ 

 

Major: _________________________________  Minor: _______________________________ 

 

Year in School: ___________________________  Grade Point Average: ___________________ 

 

Available State Date: ______________________ 

 

Relevant Course Work (Explain how it relates to NCSD or to the Sewer Industry) 

 

 

 
 

Statement of Interest (State your reasons for seeking this Internship) 
 

 

 

 

 

Are you related to a District employee or Commission member or is any member of your household employed by 
the North Charleston Sewer District? 

       Yes                  No  

 
If yes, please give the person’s name: ________________________________________ 
 
Relationship to you: ______________________________________________________   

7225 Stall Road - P.O. Box 63009 

North Charleston, SC  29419 

Phone:    (843) 764-3072 

Fax: (843) 574-3242 



 

 

EMPLOYMENT EXPERIENCE 

 
List jobs starting with your present or most recent job first. Include any military experience. Account for employment/educational activity  

within the last seven (7) years. A Resume may be attached but does not take the place of this form. All information must be filled in.  

If you need more space, please attach a separate sheet and sign. Incomplete information may cause delays for your application to be forwarded  

to the hiring department. 

 

Company Name 

 

Telephone 

(          ) 

Dates Employed 

From:                       To: 

Supervisor/Position     Full Time 

    Part Time 

 

Address May we contact this employer? 

 

Job Title 

 

Reason for Leaving 

 

Describe duties: 

 

Start Salary 

 

End Salary 

 

 

 

 

List Tools, equipment and computer software utilized in this position. 

 

 

Company Name 

 

Telephone 

(          ) 

Dates Employed 

From:                            To: 

Supervisor/Position     Full Time 

    Part Time 

 

Address May we contact this employer? 

     Yes              No 

Job Title 

 

Reason for Leaving 

 

Describe duties: 

 

Start Salary 

 

End Salary 

 

 

 

 

List Tools, equipment and computer software utilized in this position. 

 

 

Company Name 

 

Telephone 

(          ) 

Dates Employed 

From:                               To: 

Supervisor/Position     Full Time 

    Part Time 

 

Address May we contact this employer? 

     Yes              No 

Job Title 

 

Reason for Leaving 

 

Describe duties: 

 

Start Salary 

 

End Salary 

 

 

 

 

List Tools, equipment and computer software utilized in this position. 

 

 

 



 

 

 

YOU MUST SIGN THIS APPLICATION AND PLEASE READ THE FOLLOWING 

CAREFULLY: 

I certify that all answers given herein are true and complete to the best of my knowledge. I 

authorize any investigation and reference checks as well as the investigation of all statements 

contained in this application for employment that may be necessary in arriving at an employment 

decision.  I hereby understand and acknowledge that, unless otherwise defined by applicable law 

and as outlined below that: 

 
EMPLOYEES OF THE NORTH CHARLESTON SEWER DISTRICT ARE EMPLOYED AT WILL.  THAT 
MEANS THAT EITHER THE EMPLOYEE OR THE DISTRICT MAY END EMPLOYMENT AT ANY TIME 
AND FOR ANY REASON.  NOTHING IN THE DISTRICT’S HANDBOOKS, MANUALS, POLICIES, 
RULES, OR OTHER WRITTEN DOCUMENTS CREATES ANY CONTRACT OF 
EMPLOYMENT.  CURRENT OR PAST POLICIES, PRACTICES OR PROCEDURES DO NOT 
INCLUDE A PROMISE OR CONTRACT THAT THOSE POLICIES, PRACTICES OR PROCEDURES 
WILL CONTINUE IN THE FUTURE. ANY AND ALL POLICIES PRACTICES OR PROCEDURES MAY 
BE CHANGED BY THE DISTRICT FROM TIME TO TIME.  ORAL OR WRITTEN ASSURANCES 
AND/OR REPRESENTATIONS OF THE DISTRICT AND/OR ITS MANAGERS, SUPERVISORS OR 
AGENTS DO NOT FORM A CONTRACT OF EMPLOYMENT UNLESS (1) THE TERMS ARE IN 
WRITING AND INCLUDE THE DURATION OR TERM OF THE CONTRACT; (2) THE WRITING OR 
DOCUMENT IS LABELED “CONTRACT OF EMPLOYMENT;” AND (3) THE DOCUMENT IS SIGNED 
BY THE DISTRICT MANAGER. 

 
In the event of employment, I understand that false and misleading information given in my 

application or interview(s) may result in discharge. I understand, also that I am required to abide by 

all rules and regulations of the North Charleston Sewer District. 

 

I understand that photographs and/or video recordings may be taken of me by the District only at 

District worksites or District sponsored events. By signing below, I hereby give permission that 

photos and/or videos containing my image/likeness may be used for publicity or general 

information purposes including publication on the NCSD web site/intranet, annual budget 

publication or within presentations given to groups related to District activities.  Photographs 

and/or video recordings will not be published on any social media sites.  The District will not seek 

any further permission nor provide any notification before using such photos. 

 

By attaching an electronic signature (whether typed, graphical, or free form) I certify herein that I 

have read and understood all the statements listed above and throughout this application. 
 

 

Signature of Applicant Date 

 
 
 
 
 
 
 



 

 

                 NORTH CHARLESTON SEWER DISTRICT 

An Equal Opportunity Employer  

EEO Information 

 

 

 

 

 

 

 

 

 

 

 

 

          PLEASE PRINT 
 

DAT                Date: ___________________        Gender:           Male             Female   Age: _________ 
 

NA                  Name: Last _________________________ First _____________________________ Middle_________________ 

 

Posit                   Position(s) Applied for: ____________________________________________________ 
 

Where                          Where did you learn about the job opening? NCSD Website, Employment Website, Job Service, Walk-in, District employee.   

_        _____________________________________________________________________________________________________________ 

Check         

Check                        Check one if applicable: Disabled Individual Disabled Veteran Vietnam Veteran    
                      

                                 

Please identify your Race/Ethnic Data by checking one category below: (Note: If identifying yourself as two or more races or            

ethnic groups, please only check the category two or more races below).  
 

 African American or Black (Not Hispanic or Latino) 

 A person having origins in any of the black racial groups of Africa. 

 

American Indian or Alaskan Native - A person having origins in any of the original peoples of North and South America (including Central 

America), and who maintain tribal affiliation or community attachment. 

 

Asian or Pacific Islander - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent, 

including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam. 

 

Hispanic or Latino - A person having origins of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish Culture or origin 

regardless of race. 

  
 White or Caucasian (Not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, the  Middle East, or North         

Africa. 

 

 Other Pacific Islander or Native Hawaiian (Not Hispanic or Latino) - A person having origins in any of the peoples of Hawaii, Guam,  

                Samoa, or other Pacific Islands. 

 

 Two or more races.  

 
_________I do not wish to enter voluntary self-identification EEOC information on this form. 

 

__________________________________________   ______________________ 

Signature         Date 

 
 
 
 
 
 

In accordance with Equal Employment Laws we are required to maintain statistical data on all applicants.  This form is NOT part of the 

employment application and is not used for screening purposes of candidates.  The information on this sheet regarding, race, sex and age is 

needed for statistical purposes to meet federal compliance reporting requirements on equal employment opportunity.  This information is needed 

to analyze and assure compliance with the Federal Equal Employment Opportunity Laws.  Your participation in this survey is kept in a 

confidential file and is detached from your employment application form prior to review of qualifications by the hiring department. To assist us 

in complying with government recordkeeping and other legal requirements, please fill out the EEO Questionnaire below. Providing this 

information is strictly voluntary, and refusal to provide it will not subject you to any adverse treatment.  Any information provided by you will 

be kept confidential and only used with applicable Federal laws and regulations. 

 

NOTICE TO INDIVIDUALS WITH DISABILITIES, DISABLED VETERANS AND VIETNAM ERA VETERANS 
Federal government contractors are subject to Section 403 of the Vietnam Era Veterans Readjustment Act of 1974 which requires that they take affirmative action to employ and advance in 

employment qualified disabled veterans of the Vietnam Era; and section 503 of the Rehabilitation Act of 1973, as amended, which requires the same of qualified disabled individuals.   If you are 

a disabled veteran or have a physical or mental disability, you are invited to volunteer that information.  The reason is to provide information regarding proper placement and appropriate 

accommodation to enable you to perform the essential functions of the position in a proper and safe manner. The information will not adversely affect any consideration for employment at the 

North Charleston Sewer District.   If you wish to be identified, sign here: _______________________________________________ 



 

 

DISCLOSURE OF PROCUREMENT OF CONSUMER REPORT 

AND/OR INVESTIGATIVE CONSUMER REPORT 

 

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY: 

 

PLEASE BE ADVISED that North Charleston Sewer District 

may obtain a Consumer Report about you in order to evaluate 

your eligibility for employment purposes.  It may be an 

Investigative Consumer Report, which may include 

information about your character, general reputation, personal 

characteristics, and mode of living.  You have the right to 

request disclosure of the nature and scope of the report, which 

may involve personal interviews with sources such as your 

neighbors, friends, associates, or others. 

 

These reports may include credit information, credit history, 

employment history and reference checks, criminal and civil 

history information, motor vehicle records and moving 

violation reports (“driving records”), sex offender status 

reports, education verification, professional licensure 

verification, and other items. 

 

THE UNDERSIGNED HEREBY ACKNOWLEDGES THAT HE/SHE 

HAS READ THE FOREGOING DISCLOSURE. 
 

             

APPLICANT’S SIGNATURE     DATE 

 

        

APPLICANT’S NAME IN BLOCK LETTERS 



 

 

Client Name: North Charleston Sewer District 

Requestor’s Name:       

Client Account No.: 12051314 

Client Phone No.:       

 
AUTHORIZATION 

I HEREBY AUTHORIZE North Charleston Sewer District (the “End User”) to obtain “consumer reports” and/or 

“investigative consumer reports” at any time after receipt of this Authorization and, if I am hired, throughout my 

employment.  To this end, I hereby authorize, without reservation, any person or entity, law enforcement agency, 

administrator, state or federal agency, institution, school or university (public or private), information service bureau, 

employer, or insurance company to furnish any and all background information to ESS Inc., 2500 Southlake Park, 

Birmingham, AL 35244, toll free 866.859.0143, www.es2.com, or its subcontractor or another outside organization 

acting on behalf of ESS.  The term “background information” includes, but is not limited to, employment history, 

reference checks, criminal and civil history information, motor vehicle records, moving violation reports, sex offender 

status information, credit reports, education verification, professional licensure verification, drug testing, information 

related to my Social Security number, and information concerning workers’ compensation claims.  I agree that a 

facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.  I 

acknowledge receipt of the Disclosure of Procurement of Consumer Report and/or Investigative Consumer Report.    

I understand I can view ESS’s Privacy Policy on its website, www.es2.com. 

You have the right to request from the End User a written summary of the rights of a consumer prepared pursuant to 

the Fair Credit Reporting Act, 15 U.S.C. § 1681g(c).   

 
    _________           

Signature of Employee or Prospective Employee                                 Date 

  

     

IF THE EMPLOYEE OR PROSPECTIVE EMPLOYEE IS A MINOR CHILD UNDER THE AGE OF EIGHTEEN YEARS: 

I am the parent or legal guardian of the minor child who signed hereinabove; having read the 

foregoing Authorization, and in my capacity the minor’s parent or legal guardian, I hereby authorize 

and consent to the obtaining of “consumer reports” and “investigative consumer reports” at any time 

after receipt of this Authorization and, if the minor is hired, throughout the minor’s employment. 

               

Signature of Parent or Legal Guardian      Date 

 

http://www.@es2.com
http://www.es2.com/


 

Para informacion en espanol, visite www.consumerfinance.gov/learnmore o escribe a la 

Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20522. 

 

A Summary of Your Rights Under the Fair Credit Reporting Act 

The federal Fair Credit Reporting Act (FCRA) promotes accuracy, fairness, and privacy of information in the files of 

consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and 

specialty agencies (such as agencies that sell information about check writing histories, medical records, and rental 

history records).  Here is a summary of your major rights under the FCRA. For more information, including 

information about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer 

Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

 

• You must be told if information in your file has been used against you. Anyone who uses a credit report 

or another type of consumer report to deny your application for credit, insurance, or employment –  or to take 

another adverse action against you – must tell you, and must give you the name, address, and phone number 

of the agency that provided the information. 

 

• You have the right to know what is in your file. You may request and obtain all the information about you 

in the files of a consumer reporting agency (your “file disclosure”). You will be required to provide proper 

identification, which may include your Social Security number. In many cases, the disclosure will be free. 

You are entitled to a free file disclosure if: 

o A person has taken adverse action against you because of information in your credit report; 

o You are the victim of identity theft and place a fraud alert in your file; 

o Your file contains inaccurate information as a result of a fraud; 

o You are on public assistance; 

o You are unemployed but expect to apply for employment within 60 days. 

 

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide 

credit bureau and from nationwide specialty consumer reporting agencies.  See 

www.consumerfinance.gov/learnmore for additional information. 

 

• You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-

worthiness based on information from credit bureaus. You may request a credit score from consumer 

reporting agencies that create scores or distribute scores used in residential real property loans, but you will 

have to pay for it.  In some mortgage transactions, you will receive credit score information for free from the 

mortgage lender. 

 

• You have the right to dispute incomplete or inaccurate information.  If you identify information in your 

file that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must 

investigate unless your dispute is frivolous. See www.consumerfinance.gov/learnmore for an explanation of 

dispute procedures. 

 

• Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable 

information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually 

within 30 days. However, a consumer reporting agency may continue to report information it has verified as 

accurate. 

 

• Consumer reporting agencies may not report outdated negative information. In most cases, a consumer 

reporting agency may not report negative information that is more than seven years old, or bankruptcies that 

are more than 10 years old. 

 

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore


 

 

• Access to your file is limited. A consumer reporting agency may provide information about you only to 

people with a valid need – usually to consider an application with a creditor, insurer, employer, landlord, or 

other business. The FCRA specifies those with a valid need for access. 

 

• You must give your consent for reports to be provided to employers. A consumer reporting agency may 

not give out information about you to your employer, or a potential employer, without your written consent 

given to the employer. Written consent generally is not required in the trucking industry. For more 

information, go to www.consumerfinance.gov/learnmore. 

 

• You may limit “prescreened” offers of credit and insurance you get based on information in your 

credit report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone 

number you can call if you choose to remove your name and address from the lists these offers are based on. 

You may opt-out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688). 

 

• You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of 

consumer reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may 

be able to sue in state or federal court. 

 

• Identity theft victims and active duty military personnel have additional rights. For more information, 

visit www.consumerfinance.gov/learnmore. 
 

 

 

 

 

 

 

 

 

 

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore


 

 


	Year in School: 
	Email Address: 
	Minor: 
	Grade Point Average: 
	Available State Date: 
	Relationship to you: 
	Telephone: 
	Address: 
	May we contact this employer: 
	undefined_3: 
	Job Title: 
	Reason for Leaving: 
	Describe duties: 
	Start Salary: 
	End Salary: 
	List Tools equipment and computer software utilized in this position: 
	Telephone_2: 
	undefined_4: Off
	undefined_5: Off
	Address_2: 
	May we contact this employer_2: Off
	Yes: Off
	Job Title_2: 
	Reason for Leaving_2: 
	Describe duties_2: 
	Start Salary_2: 
	End Salary_2: 
	List Tools equipment and computer software utilized in this position_2: 
	Telephone_3: 
	Full Time Part Time_3: 
	undefined_6: Off
	undefined_7: 
	Address_3: 
	May we contact this employer_3: Off
	Yes_2: Off
	Job Title_3: 
	Reason for Leaving_3: 
	Describe duties_3: 
	Start Salary_3: 
	End Salary_3: 
	List Tools equipment and computer software utilized in this position_3: 
	Signature of Applicant: 
	Date: 
	Date_2: 
	Male: Off
	Female: 
	Age: 
	Name Last: 
	First: 
	Middle: 
	Positions Applied for: 
	Where did you learn about the job opening NCSD Website Employment Website Job Service Walkin District employee: 
	Disabled Individual: Off
	Disabled Veteran: Off
	Vietnam Veteran: Off
	African American or Black Not Hispanic or Latino: 
	American Indian or Alaskan Native A person having origins in any of the original peoples of North and South America including Central: 
	Asian or Pacific Islander A person having origins in any of the original peoples of the Far East Southeast Asia or the Indian Subcontinent: 
	Hispanic or Latino A person having origins of Cuban Mexican Puerto Rican South or Central American or other Spanish Culture or origin: 
	White or Caucasian Not Hispanic or Latino A person having origins in any of the original peoples of Europe the Middle East or North: 
	Other Pacific Islander or Native Hawaiian Not Hispanic or Latino A person having origins in any of the peoples of Hawaii Guam: 
	Two or more races: 
	I do not wish to enter voluntary selfidentification EEOC information on this form: 
	Date_3: 
	If you wish to be identified sign here: 
	DATE: 
	APPLICANTS NAME IN BLOCK LETTERS: 
	Date_4: 
	Date_5: 
	Last Name: 
	First Name: 
	Intern Position: 
	Middle Name: 
	City: 
	State: 
	street: 
	city: 
	state: 
	zip: 
	cell phone number: 
	academic school: 
	major: 
	course work: 
	interest: 
	Check Box16: Off
	Check Box17: Off
	the persons name: 
	company name: 
	full time: Off
	part time: Off
	from: 
	to: 
	supervisor/position: 
	duties: 
	company: 
	signature: 


