
  
  

NAF National Partner Internship Programs  
Parent/Legal Guardian Cooperative Agreement for Summer 2024 

 
As part of their NAF academy experience, students participate in a paid internship program to gain valuable workplace experience. NAF National 
Partner Internship Programs offer paid positions provided by notable NAF employer partners for motivated students during Summer 2024*. 
These internship positions are selective and to be considered for one of these prestigious opportunities, students must complete an eligibility 
process, a program application, and depending on the program, an interview. Internship programs are planned to develop students academically, 
economically, and socially. There are responsibilities of the student and parent/guardian that must be considered in the eligibility process. For 
students under the age of 18, a parent/legal guardian must agree to the responsibilities outlined below and approve their student’s participation 
in the internship selection process by completing and signing this form. (Students aged 18+ will need to complete this form). 
*Specific program details, including dates, work schedule, and pay rate will be provided in early 2024. 
 
Eligibility Process and Program Application Steps: 

1. At the recommendation of NAF Academy staff, students complete the required eligibility process (submitting this form is one of the 
requirements) 

2. NAF will communicate eligibility status to students by email. 
3. Eligible students, academy leaders, and parent/guardian are contacted by email once specific program information and the 

corresponding application process is released (usually in January or February). 
4. Eligible students begin program-specific application process(es). *Some academies might be invited to participate in the application 

and selection process for multiple programs. Students can apply to more than one program, but only one job offer can be accepted if 
multiple offers are made. Students will be removed from consideration for other program(s). 

 
Your student will upload this completed and signed form as a required part of the eligibility process.  
Questions? Please contact NAF at NAFPARTNERINTERNSHIPS@NAF.ORG 
 
Student Name:  ____________________________________________            Student ID Number: ________________ 
 
Parent/Legal Guardian Name (if student is under 18):      ______________________ 
 
High School:                    Graduation Year: ___________________ 
 
Approval & Agreement by Parent/Legal Guardian: 

□ I understand that gaining eligibility through this process does not guarantee an internship position for the above student. 

□ The above student can provide the necessary documentation to complete IRS Form I-9 (View I-9 form, view I-9 
instructions, view list of acceptable documents).  

□ I agree to support the above student in following NAF, employer partner, and school expectations for the recruitment 
process and internship program, including adherence to the policies below:  

• Prior to accepting an internship position, students must commit to the entire length of the internship program, 
assigned work schedule, including any travel to/from the worksite (if applicable). 

• Students are invited to apply to multiple opportunities but must only accept one internship position/program 
out of respect for employers and other students. Once a job offer is accepted, NAF will remove the student from 
consideration for other NAF internship programs and requests students do the same for any opportunities they 
are pursuing outside of NAF. 

□ In order move the above student forward in the internship application and selection process, it is necessary for NAF to 
share the above student’s information with the employer partners who manage these internship programs and hiring 
process. By checking this box, I give my consent/permission for NAF to securely share information provided by the above 
student with employer partners for purposes of the selection process. 
 

Parent/Legal Guardian Signature (Student Signature if age 18+): ___________________________________________      
 
Date: _________________________ 

mailto:NAFPARTNERINTERNSHIPS@NAF.ORG
https://www.uscis.gov/sites/default/files/document/forms/i-9-paper-version.pdf
https://www.uscis.gov/sites/default/files/document/forms/i-9instr.pdf
https://www.uscis.gov/sites/default/files/document/forms/i-9instr.pdf
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
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PHOTO/VIDEO RELEASE 

 
 
With respect to the individual _____________________________ participating in, who is the 

subject of or otherwise is photographed or recorded in connection with any photo shoot or other 

recording by, on behalf of or in coordination with their NAF academy, whether such individual is 

recorded or photographed at NAF schools or employer partner offices or attending NAF 

conferences, regional workshops, or other events, the individual agrees (or the parent/guardian 

of the individual, for any individual below the age of 18) to be photographed or otherwise recorded 

(including by video or otherwise) and for NAF (and its affiliates, members, successors and 

licensees) to display, reproduce, publish, transmit, adapt, modify, and/or otherwise use such 

photographs and/or recordings, in whole or in part, on a perpetual, royalty-free basis in any and 

all media, whether now known or hereafter developed, in connection with NAF-related 

publications, websites, brochures, and/or other materials, including, without limitation, for the 

promotion of NAF and its affiliates and members. 

 

Check One: 

□ I agree and accept the above  

□ I do not agree to the above  
 

 
Student’s Name (Printed):  ________________________________________________________  
 
Student’s Signature:  _____________________________________________________________  
 
Parent/Guardian’s Signature (if student is under 18):  __________________________________  
 
Date:  _________________________________________________________________________  
 
 
 

FULL NAME OF STUDENT 
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