NORTH CAROLINA DEPARTMENT OF TRANSPORTATION

INTEGRATED MOBILITY DIVISION APPRENTICE/INTERN PROGRAM


PROJECT PROPOSAL FORM

Submit completed form to:





Direct questions to:
NCDOT Integrated Mobility Division
 



Kevin Edwards, Program Coordinator

Online grant application system


                          kbedwards2@ncdot.gov 









Phone: (919) 707-4695
	Legal Name of Sponsoring Transit System or Management Company:      
Federal Tax ID #:      
	County(ies):

     
	Position Applied for:

Apprentice   FORMCHECKBOX 
                Intern   FORMCHECKBOX 

(Check appropriate category)

	Person Submitting Project:

     

	Daily Supervisor (if different):

     

	Daily Supervisor Phone Number:

     

	Daily Supervisor Fax Number:

     
	Daily Supervisor E-Mail (required):

     

	Mailing Address : 

     

	Location Address:

     

	Has the supervisor previously had an apprentice or intern? Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
                      Year       

	Has the proposed project been previously approved by IMD? 

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
                      Year       


	Academic Majors Desired:

     



As students will apply for projects based on this proposal, the following items should be addressed as specifically and concisely as possible.  Responses should be limited to 100 words per question.  Project MUST be beneficial to the individuals in the service area, the sponsor, and the apprentice/intern.  Attachments may be included if they are necessary to clarify the nature of the project to which the applicant will be assigned.
	1. Why is the transportation system/management company applying for this position?

     


	2. Describe the major tasks to be performed by the apprentice/intern:

     


	3. Describe the special project the apprentice/intern will be responsible for completing:

     


	4. Describe how training for this position will be accomplished:

     

 FORMTEXT 
     


	5. Describe how tasks assigned to the apprentice/intern will be integrated into the daily operations of the transit system:

     


	6.  Describe the process by which periodic and final evaluations will be conducted:

     



Additional information about the project

	Resources available to this position: (e.g., computer, laptop, use of vehicle, etc.)

     


	Travel required?  Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
                      

How much / where:       


	Other Comments:

     



	Narrative Statement for the Board of Transportation Agenda: (three or four sentence describing the work to be performed)




_______________________________________________


________________________________

Signature and Title of Project Sponsor





Date

