
 

 

DCC SUNY Internship Grant Application 

Thank you for your interest in the DCC SUNY Internship Grant Program! Please complete all areas of 
the form to request assistance for completing an unpaid internship. You must have registered for 
a credit-bearing internship for FALL or SPRING semester and must complete all areas 
of the form to be considered for the grant award. Please note: You must be an enrolled student 
at DCC in good academic standing and have a 2.5 GPA or higher to be eligible for the grant. 
While the grant application is open to all DCC students, it is a competitive application with limited 
funding. 

Application Deadline For FALL Semester 2025 Internships: 

August 29, 2025 
 
Personal Information: 

First Name: ________________ 

Last Name: _________________ 

A Number: _________________ 

Major and Degree Program: _____________________ 

Course Name or Number Related to Internship: ________________________________ 

Anticipated Graduation Date: ______ 

Internship Information: 

Internship Site Name: ___________________________________________________ 

Location of Internship (street/city/state): ______________________________________ 

Contact Person at Internship Site: ___________________________________________ 

Contact Person phone and email: ____________________________________________ 

Statement of Interest (250 words). Please share how this internship will help you to reach your career 
goals and how the funding will address barriers to completing it. If you have been assigned a specific 
project, please explain. Type your response in the field on the next page.  

Which eligible expense(s) would you use the stipend for? Check all that apply: 

__ Housing   __ Transportation   __ Child Care  __ Other: ___________________ (Explain) 

_________________________                           __________________ 
Student Signature (Type or Sign)    Date 
 
Please send your application and resume to: Linda Haas Manley at 
linda.haasmanley@sunydutchess.edu 

Statement of Interest (Attach a Word Document when you send your application) 
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