Allison Ball

AUDITOR OF PuBLIC ACCOUNTS

Auditor of Public Accounts Internship Program Application

Full Name:

Home Address:

City, State, Zip Code:

Phone Number:

Email Address:

Date of Birth:

College Credit Hours:

Number of Accounting Hours:

University Attending:

Area of Interest (State Audit/County Audit/Special Examination):

Why Do You Want an Internship with the Auditor of Public Accounts?:

Signature: Date:

209 ST. CLAIR STREET TeELerHONE 502.564.5841
FrRANKFORT, KY 40601-1817 FacsimiLe 502.564.2912

AUDITOR.KY.GOV
An EQuat OPFORTUNITY EmPLOYER M/IF/ID
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