InternNE Application

Please refer to the InternNE Program Guidelines throughout this application.

1. Business and Contact Information

	Business Name:
	     
	

	
	
	

	Address:
	     
	

	
	
	

	City, State, Zip and County:
	     
	

	
	
	

	Tax ID Number:
	     
	Legislative District:
	     
	

	
	
	
	
	

	NAICS Code:
	     
	DUNS Number:
	     
	

	
	
	
	
	

	Website:
	     
	

	
	
	
	

	Contact Person:
	     
	Title:
	     
	

	
	
	
	
	

	Telephone Number:
	     
	Fax Number:
	     
	

	
	
	
	
	

	Email Address:
	     
	

	
	
	


2. Primary Type of Industry for InternNE Eligibility 
(Refer to Program Guidelines Section A1)
	Company Headquarter Location:
	     
	

	
	
	

	 FORMCHECKBOX 
 Research & Development
	 FORMCHECKBOX 
 Scientific Testing
	 FORMCHECKBOX 
 Insurance    
	 FORMCHECKBOX 
 Financial Services       

	 FORMCHECKBOX 
 Assembly, Fabrication, Manufacturing or Processing or Tangible Personal Property

	 FORMCHECKBOX 
 Storage or Warehousing

	 FORMCHECKBOX 
 Distribution
	 FORMCHECKBOX 
 Transportation

	 FORMCHECKBOX 
 Telecommunications 
	 FORMCHECKBOX 
 Data Processing
	 FORMCHECKBOX 
 Data Center        
	 FORMCHECKBOX 
 Internet Web Portal  

	 FORMCHECKBOX 
 Retail Sales of Tangible Personal Property


	

	 FORMCHECKBOX 
 Targeted Export Services (includes software development, computer systems designs, product testing services or guidance or surveillance system design services or the licensing of technology) 

	 FORMCHECKBOX 
 Other; Type :​​​​​
	     
	


3. Employment
	A. Number of current employees (Refer to Program Guidelines Section A2d):

	In Nebraska:  Full-time
	     
	Part-time
	     
	Company-wide:  Full-time
	         
	Part-time
	     
	

	

	B. Intern Baseline: highest number of intern positions held at any one time during the 12 months prior

	to the date of application: (Refer to Program Guidelines Section A2b):
	      
	

	

	C. Number of new internships positions to be created using InternNE grants (this is the number of 

	positions for which you are applying) (Refer to Program Guidelines Section A2b):
	     
	


	     


4.  Percent of total company sales outside of  Nebraska   
(Refer to Program Guidelines Section A1g)
5. Short narrative or link to company background (website)
	     


6. Internship Positions
(Refer to Program Guidelines Section A2)

Each eligible company may create up to 10 eligible internship positions, with a maximum of 5 positions at each location. You may provide a higher number of job descriptions than positions you are applying for (question 3C, above) to allow your company flexibility while hiring. Please provide the following information for each potential internship you plan to create with InternNE funds (you may include attachments):
	1. Job Title: 
	     
	

	
	
	

	Location (Address) of internship: 
	     
	

	
	
	

	Occupation: 
	 FORMDROPDOWN 

	

	
	
	

	Number of intern positions you plan to create under this title with InternNE grants: 
	     
	

	
	
	

	Projected average number of hours worked per week (refer to Program Guidelines Section A2c):  
	
	

	       FORMCHECKBOX 
 10-20 hours    FORMCHECKBOX 
 21-30 hours   FORMCHECKBOX 
 31-40 hours   FORMCHECKBOX 
 Other (
	     
	)
	

	
	
	

	Starting wage per hour (or wage range) (refer to Program Guidelines Section A2c):
	     
	

	
	
	

	Internship Duration:
	  FORMCHECKBOX 
 Summer    FORMCHECKBOX 
 Fall Semester   FORMCHECKBOX 
 Spring Semester    FORMCHECKBOX 
 Year-round
	

	
	
	

	Approximate start date:
	     
	

	
	
	

	Job Description: 
	     
	


	2. Job Title: 
	     
	

	
	
	

	Location (Address) of internship: 
	     
	

	
	
	

	Occupation: 
	 FORMDROPDOWN 

	

	
	
	

	Number of intern positions you plan to create under this title with InternNE grants: 
	     
	

	
	
	

	Projected average number of hours worked per week (refer to Program Guidelines Section A2c):  
	
	

	       FORMCHECKBOX 
 10-20 hours    FORMCHECKBOX 
 21-30 hours   FORMCHECKBOX 
 31-40 hours   FORMCHECKBOX 
 Other (
	     
	)
	

	
	
	

	Starting wage per hour (or wage range) (refer to Program Guidelines Section A2c):
	     
	

	
	
	

	Internship Duration:
	  FORMCHECKBOX 
 Summer    FORMCHECKBOX 
 Fall Semester   FORMCHECKBOX 
 Spring Semester    FORMCHECKBOX 
 Year-round
	

	
	
	

	Approximate start date:
	     
	

	
	
	

	Job Description: 
	     
	


	3. Job Title: 
	     
	

	
	
	

	Location (Address) of internship: 
	     
	

	
	
	

	Occupation: 
	 FORMDROPDOWN 

	

	
	
	

	Number of intern positions you plan to create under this title with InternNE grants: 
	     
	

	
	
	

	Projected average number of hours worked per week (refer to Program Guidelines Section A2c):  
	
	

	       FORMCHECKBOX 
 10-20 hours    FORMCHECKBOX 
 21-30 hours   FORMCHECKBOX 
 31-40 hours   FORMCHECKBOX 
 Other (
	     
	)
	

	
	
	

	Starting wage per hour (or wage range) (refer to Program Guidelines Section A2c):
	     
	

	
	
	

	Internship Duration:
	  FORMCHECKBOX 
 Summer    FORMCHECKBOX 
 Fall Semester   FORMCHECKBOX 
 Spring Semester    FORMCHECKBOX 
 Year-round
	

	
	
	

	Approximate start date:
	     
	

	
	
	

	Job Description: 
	     
	


	4. Job Title: 
	     
	

	
	
	

	Location (Address) of internship: 
	     
	

	
	
	

	Occupation: 
	 FORMDROPDOWN 

	

	
	
	

	Number of intern positions you plan to create under this title with InternNE grants: 
	     
	

	
	
	

	Projected average number of hours worked per week (refer to Program Guidelines Section A2c):  
	
	

	       FORMCHECKBOX 
 10-20 hours    FORMCHECKBOX 
 21-30 hours   FORMCHECKBOX 
 31-40 hours   FORMCHECKBOX 
 Other (
	     
	)
	

	
	
	

	Starting wage per hour (or wage range) (refer to Program Guidelines Section A2c):
	     
	

	
	
	

	Internship Duration:
	  FORMCHECKBOX 
 Summer    FORMCHECKBOX 
 Fall Semester   FORMCHECKBOX 
 Spring Semester    FORMCHECKBOX 
 Year-round
	

	
	
	

	Approximate start date:
	     
	

	
	
	

	Job Description: 
	     
	


	5. Job Title: 
	     
	

	
	
	

	Location (Address) of internship: 
	     
	

	
	
	

	Occupation: 
	 FORMDROPDOWN 

	

	
	
	

	Number of intern positions you plan to create under this title with InternNE grants: 
	     
	

	
	
	

	Projected average number of hours worked per week (refer to Program Guidelines Section A2c):  
	
	

	       FORMCHECKBOX 
 10-20 hours    FORMCHECKBOX 
 21-30 hours   FORMCHECKBOX 
 31-40 hours   FORMCHECKBOX 
 Other (
	     
	)
	

	
	
	

	Starting wage per hour (or wage range) (refer to Program Guidelines Section A2c):
	     
	

	
	
	

	Internship Duration:
	  FORMCHECKBOX 
 Summer    FORMCHECKBOX 
 Fall Semester   FORMCHECKBOX 
 Spring Semester    FORMCHECKBOX 
 Year-round
	

	
	
	

	Approximate start date:
	     
	

	
	
	

	Job Description: 
	     
	


You may include additional positions as attachments.
7.  Telecommuting:
	Do you plan to offer telecommuting opportunities for students living more than 45 miles away? If yes, which positions? (Refer to Program Guidelines Section A2e)


	     


Please include any additional information you would like the Project Review Committee to consider while reviewing your application:

	     


I certify that the positions I am applying for and will create will be new positions as defined in the InternNE Program Guidelines, Section A2b.
	Electronic (typed) Signature: 
	     
	
	Date:
	       
	

	
	
	
	
	
	

	Title: 
	     
	
	


Please submit your application by email to:

Ben Kuspa
Nebraska Department of Economic Development
ben.kuspa@nebraska.gov
402-471-3794

Applications will be reviewed weekly on Mondays and submitted to the Nebraska Department of Economic Development Project Review Committee for approval. 

Check out www.InternNE.com for more information; InternNE program overview and guidelines are available here.
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