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ALBANY COUNTY SUMMER EMPLOYMENT 
QUESTIONNAIRE 

WE CANNOT GUARANTEE THAT ALL REQUESTS WILL BE ACCOMMODATED, HOWEVER 

YOUR RESPONSES WILL HELP US BETTER PLACE YOU FOR SUMMER EMPLOYMENT. 

Your full name:  ______________________________________________________________________________________________  

Is there a particular field or department you would MOST ENJOY working in? 
Please rank each of the following items in order, with “1” as your top choice:

Alternate Public Defender 
Children, Youth & Families 
Comptroller 
Cornell Cooperative Extension 
County Attorney 
Crime Victims 

District Attorney 
Hall of Records 
Legislature 
Mental Health 
Nursing Home 
Information Services 

Public Works 
Sheriff 
Social Services 
Veterans 
Other:

What setting would you prefer working in?  Office  Outdoors 

What is your ideal summer placement/job? 
 ________________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________________  

Most work sites will be in downtown Albany. What are your plans for getting to work?  
(Check all that apply) 

I will be taking the bus 
I will be walking 
I will have access to a car 
I will be carpooling with someone else going to a specific office in downtown Albany 

Can you get transportation to an alternate work site? 
DPW, Cornell Cooperative Extension, Lawson Lake (Voorheesville)  Yes No 
Shaker Place Rehabilitation & Nursing Center (Albany, near the airport) Yes No 

Are you currently employed? Yes  No 

Will you be employed June 6, 2025 – August 14, 2025? Yes No 
If yes, how many hours per week? 
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Is there a particular field you would extremely DISLIKE working in? 
 ________________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________________  

Do you have any educational or work experience in your preferred field(s)? 
 ________________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________________  

Are you currently enrolled in school?   Yes  No 

If yes, which? 
High school, entering grade       in September 
College, with a concentration/major in:  

What are your plans after Albany County Summer Youth Employment Program? 
Continuing high school  
Entering the workforce  
Enrolling in college  

Please provide a brief description of your ideas and expectations for the program: 
 ________________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________________  
 ________________________________________________________________________________________________________________  

Please provide two personal references with daytime telephone numbers: 
Name ________________________________________________________________ Phone __________________________________  
Name ________________________________________________________________ Phone __________________________________  

Have you previously had a summer job with any Albany County Departments prior to applying to 
this year’s Summer Youth Internship Program? Yes  No  

If yes, please indicate the department(s) and year(s): 
Department ____________________________________________________________ Year __________________________________  
Department ____________________________________________________________ Year __________________________________  
Department ____________________________________________________________ Year __________________________________  

Applications & questionnaires MUST be submitted 
no later than WEDNESDAY, APRIL 30, 2025 at 4:00PM 
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