The Rock Global Internship 701 C Riverside, Roseville, CA 95678

 Email rockinterns@ rockofroseville.com

Voicemail 916-789-7625 ext 415

 2007-2008 Parent / Guardian Reference



Intern Applicant:  Please sign before giving this to Parent / Guardian:
“I hearby authorize​​​ my Parent(s) and/or Guardian(s) to provide the Rock Internship with the information requested.  I release him/her from all liability for any damage incurred in the giving of this information.”  

 
             Intern Applicant Signature________________________________
Parent/Guardian Info
To the Parent(s) and/or Guardian(s),

Serious consideration will be given to your comments.  We truly appreciate your help in this process of application and we will keep any information you provide in total confidence. 
Please mail this directly to the Internship:



The Rock Global Internship



Attn: Jill Prado



202 Bonita Street



Roseville, CA 95678


Name ___________________________________________________________ Prefix     ( Mr.    ( Mrs.    ( Dr.


Name of Applicant____________________________________________________________________________


Relationship to Applicant? ______________________________________________________________________


Has the applicant ever had any serious problem in submitting to parental authority?
( Yes
( No


Please comment: _____________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
Has the applicant discussed/counseled with you his/her interest in the Rock Internship? 
( Yes
( No

What do you understand to be the motive for the applicant’s desire to attend The Rock Internship? _____________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________


____________________________________________________________________________________________


Has the applicant read through and discussed with you the guidelines that have been presented so far (from brochures, handouts, etc.)






( Yes
( No


What was his/her general attitude regarding these guidelines? __________________________________________


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Understanding that it is our desire to avoid conflict with parental authority, would you be supportive of these guidelines?







( Yes
( No



If no, please comment: ________________________________________________________________
___________________________________________________________________________________
     Religious Info
Do you attend church?

( Yes

( No



If yes, please answer the following questions:



Church presently attending?_____________________________________________________________



Pastor’s name _______________________________________________________________________



Phone Number____________________________ How long have you been attending?______________

     Approval
Do you fully approve of the applicant coming into the Internship?

( Yes
( No


What are you reservations/concerns, if any, about the applicant joining The Rock Internship?  _________________


____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________


Please add any additional comments: _____________________________________________________________


____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________



Signature____________________________________________________ Date ___________________________

Please contact Intern Leadership if you have any questions. 

Intern Voicemail: (916) 789-7625 ext 415  Intern Email: rockinterns@rockofroseville.com
Thank you very much for taking the time to fill out this reference.
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