
CITY OF LAS CRUCES INTERNSHIP APPLICATION 
Spring 2007 

 
Master of Public Administration (MPA) Program 

New Mexico State University 
 
Submit completed application, along with a resume, current transcript and a one page personal 
statement regarding your interest in public service and career objectives, to the MPA Director 
by Monday, November 27, 2006. 
 
Name ________________________________________________________________________ 
 
Home Address _________________________________________________________________ 
 
Home Phone __________________ Cell __________________ Work __________________ 
 
E-Mail _______________________________________________________________________ 
 
Employer (if applicable) _________________________________________________________ 

 
Title ___________________________________________________________________ 

 
 
Semester/Year Admitted to the Program ____________ Expected Graduation Date ________ 
 
What will be your enrollment status next semester? _________Full-Time _________Part-Time 
 If part-time, indicate number of credit hours planned _____________________________ 
 
Graduate course work in progress or planned but not reflected on your transcript _____________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Do you expect to receive financial assistance from any other sources (e.g. scholarships, loans, 
assistantship, employer reimbursement etc.)? ________Yes  ________No 
If yes, indicate source and approximate amount of aid __________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Additional information you would like to be considered_________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
In signing this application, you authorize the release of your materials, including information in 
your MPA file, to official representatives of the City of Las Cruces.  Some of this information 
may then be used by the MPA program and/or City for promotional purposes. 
 
______________________________________________  ________________________ 
Signature        Date 
 


