
 
COLORADO DISCRETIONARY AVIATION GRANT 

INTERN APPLICATION 
 

APPLICANT INFORMATION 
APPLICANT AGENCY (Airport Sponsor) 
      
MAILING ADDRESS 
      

CITY 
      

ZIP CODE 
     -     

PHONE NUMBER 
(   )    -     

FAX 
(   )    -     

EMAIL 
      

PROJECT PERIOD (mm/dd/yyyy)  FROM   /  /     TO   /  /     

    

  /  /    
Signature – Sponsoring Agency, Title  Date (mm/dd/yyyy)  

 

RETURN ORIGINAL APPLICATION TO: 
 
Colorado Department of Transportation 
Division of Aeronautics 
5126 Front Range Parkway 
Watkins, CO 80137 

Telephone: (303) 261-4418
FAX: (303) 261-9608

Or email to:
christine.eldridge@dot.state.co.us 

 
INTERNSHIP CURRICULUM & SCHEDULE      Please check if syllabus is attached. 
      

 
INTERN FUNDING SUMMARY 
CDAG $      Local $      
   

TOTAL $   

PR 
OJECT SUM 

 

mailto:christine.eldridge@dot.state.co.us


 
 
BUDGET SUMMARY 
 

Number of Interns requested: 
 CDAG  % Local % TOTAL 

1.                               
2.                               
PROJECT GRAND TOTAL      

 
 
INTERN PROJECT DIRECTOR 
 
NAME  
      
MAILING ADDRESS 
      

CITY, STATE 
      

ZIP CODE 
     -     

PHONE NUMBER 
(   )    -     

FAX 
(   )    -     

EMAIL 
      

 
 
LOCATION OF PROJECT FISCAL RECORDS (Complete only if different than Intern Project Director) 
 
NAME  
      
MAILING ADDRESS 
      

CITY, STATE 
      

ZIP CODE 
     -     

PHONE NUMBER 
(   )    -     

FAX 
(   )    -     

EMAIL 
      

 
 
 
 


