Internship Application

Violence C‘Ff% Futures™
Contact Information

Name

Street Address

City State Zip Code

Home Phone

Cell Phone

E-Mail Address

Gender/ Race (for statistical info only)

School Information

College or University
Grade-Academic Level/Major
Hours needed to complete
Beginning to End month/year
Paperwork needed?

Interests
Which areas are you interested in interning:

CJAdministration [JCase Management [JSystems Advocacy
CIChildren’s Program Youth Prevention Program CTutoring

OHotline [JOSpecial Event Planning CJAdult Intervention
JGroup Education COCommunity Awareness CIOther

Person to Notify in Case of Emergency

Name

Relationship

Home/Cell Phone
Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand
that if I am accepted as an intern, any false statements, omissions, or other misrepresentations made
by me on this application may result in my immediate dismissal.

Name (printed) & Date

Signature
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