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INTERNSHIP APPLICATION


Name:		           _________________________________________________________________
			(First)				(Last)			(Preferred name/nickname)
Address:		__________________________________________________________________
                   		(Street)
			__________________________________________________________________
			(Town/city)				(Zip)				(County)
Home phone:		__________________________________________________________________
			(Including area code)
E-mail address:	__________________________________________________________________

Emergency contact:	__________________________________________________________________
					(Name)						(Phone)
Employer:		__________________________________________________________________

			Phone:	____________________________May we call you at work?  Y    N 
  
Why would you like to intern at PPCGNNJ?
__________________________________________________________________________________________________________________________________________________________________________

II. INTERNSHIP INFORMATION:

School/college currently attending: ________________________________________________

College Major: ____________________ College Minor: (if applicable) ___________________

Are you currently a: _____Freshman   ____ Soph.  ____ Jr.  ____ Sr.   ______ Grad Student

Name of course requiring internship: ______________________________________________

Name of instructor: ___________________________ Contact info: ______________________

If selected, what would be your required start and end dates?__________________________

Will you receive college credit for this internship? _______ Yes   _____________ No



Skills and Interests:
	Education/Training:



Employment History:							



Volunteer Experience:



 Special Skills/ Professional Affiliation or Membership:



  	Languages that you speak:






Please indicate in which area of PPCGNNJ you are interested in working:

	Medical Services	________		Education	________
	Public Advocacy	________		Development	________
	Other (explain	)	________

If you have chosen to work in Medical Services, please indicate in which center you would like to volunteer:  (Please rank in order of preference if choosing more than one.)
_____	Flemington			_____ Hackensack			_____ Phillipsburg
_____	Elizabeth			_____ Perth Amboy			_____ Shrewsbury
_____	Englewood			_____Hazlet				_____Spotswood
_____  Freehold			_____ Morristown			_____ Newton
_____	Manville			_____ New Brunswick		_____ Plainfield

Availability: When would you like to intern?

		_____ Daytime during the week
		_____ Evenings during the week
		_____ Saturday mornings

Which day(s) of the week do you prefer to volunteer?

M _____ T  _____ W  _____ Th  _____ Fri  _____ Sat  _____



How did you hear about Planned Parenthood’s Intern Program?  (Personal contact, newspaper 
ad, web site, etc.)

Have you ever been convicted of or pled guilty to a crime other than a traffic violation?
_____ Yes	_____ No 	If yes, please explain. ___________________________________

Please list the name, address, e-mail and phone number of two references:

1)	__________________________	2)	__________________________	__________________________		__________________________
	__________________________		__________________________	__________________________		__________________________



__________________________		__________________________
Your signature					Date
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