

STUDENT INFORMATION
(PLEASE TYPE or PRINT)
Last Name




First 




Middle 

Current Address




Town/City


State

Zip Code

Current Telephone
E-Mail Address


Permanent Address
Town/City


State

Zip Code

EDUCATION

COLLEGE OR UNIVERSITY
Name of School

Address
Town/City


State

Zip Code

________________________________________________________

__________________________________________________
Major


Grade Point Average (GPA)

Related Course(s)

________________________________________________________


Expected Date of Graduation

GRADUATE SCHOOL

Name of School

Address
Town/City


State

Zip Code

________________________________________________________

__________________________________________________ 

Field of Study


Grade Point Average (GPA)
Related Course(s)

________________________________________________________

Expected Date of Graduation

I am applying for:     Fall Semester 20____      Spring Semester 20____
      Summer Semester 20____
Desired length of internship:  ____________________________________________________________________
As best as you can, please list on what days and what times you are available:
Monday:  _______________               Tuesday:  _______________        
      Wednesday:  _______________

Thursday:  _______________          Friday:  _______________

WORK EXPERIENCE

List all work experience, beginning with your most recent employer or submit current resume.

Most recent employer

Address
Town/City


State

Zip Code
_____________________________________________________

__________________________________________________
Telephone Number


Dates of Employment

Title and Duties:


Employer

Address
Town/City


State

Zip Code

____________________________________________________

__________________________________________________ 

Telephone Number


Dates of Employment

Title and Duties:


Employer

Address





Town/City


State

Zip Code

___________________________________________________

__________________________________________________ 

Telephone Number






Dates of Employment

Title and Duties:


SPECIAL SKILLS (computer, office, etc.)

COMMUNITY/PROFESSIONAL ORGANIZATIONS, HONORS & AWARDS


REFERENCES

Please submit 3 references:  Employer, Professor and Personal (one of each)

Employer Reference Name
Mailing Address




Telephone Number

Professor Reference Name
Mailing Address




Telephone Number

Personal Reference Name
Mailing Address




Telephone Number

FUNDING

Please note that all internships are unpaid.

ACADEMIC CREDIT

Awarding academic credit for an internship is at the discretion of your college, university or graduate school.  However, we will assist you in providing appropriate information as requested by your school, so that you may receive academic credit for your internship in the Office of the Victim Advocate.  Arrangements for academic credit should be made before you begin the internship.


YOUR APPLICATION MUST INCLUDE ALL 
OF THE FOLLOWING IN ORDER TO BE CONSIDERED:

· Internship Application
· One page statement describing why you want to be an intern in the 
     Office of the Victim Advocate and what you hope to gain from your experience.

· A writing sample
· An unofficial transcript
THE OFFICE OF THE VICTIM ADVOCATE





INTERNSHIP APPLICATION
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