
Internship Application Form 
 

Name: _________________________________________________________________________________________     

     (Last)     (First)     (Middle Initial) 

 

Home Address:            _______________ 

 

City:      State:    Zip:     Email:      __   

 

Home Phone:   Cell Phone:              Are you 18 years or older ☐  Yes  ☐ No 

 

Name of School and Program: __________________________________________________________ 

Total number of hours required: _________________ 

 

Briefly explain what motivates you to work with persons experiencing poverty and/or homelessness.  

 

 

 

What areas of our organization interest you most in terms of internship? 

☐  Men’s Shelter    ☐ Women’s Shelter     ☐ Street Outreach      ☐ Case Management  ☐ Drop-In Center 

☐  Administrative/Data entry    ☐ Works/Workforce Development    ☐ Resident Services  ☐ Community Health 

☐  Communications  ☐ Events   ☐ Philanthropy 

 

Have you ever been convicted of a crime other than minor traffic violations?  ☐  Yes  ☐ No 

If yes, give place, date, and charge*:           __ 

*Please note: a conviction record will not necessarily disqualify an applicant. It will be considered as it relates to specifics of the 

position for which you are applying. 

 

Do you have a current valid level one fingerprint clearance card? Card is required for positions that have direct contact with juveniles 

and vulnerable adults.  

☐  Yes  ☐ No 

 

If you do not have a fingerprint clearance card, would you be willing to apply for one? Cards are valid for 6 years.  Cost is 

approximately seventy dollars.         

☐  Yes  ☐ No 

 
I understand that I may be required to submit to a fingerprint/criminal background check and successfully pass and/or complete a national sex offender web check prior 

to final consideration of my application to volunteer. I understand that misrepresentation or omission of information may prevent me from serving as an intern with 

The Primavera Foundation. I understand that I am making a internship service commitment to Primavera. If appointed, I agree to read the Internship Manual, complete 

all required trainings, and fulfill the assignments to which I have committed to the best of my abilities.  

 

Signature:         Date:   

 

For Staff Use 

Assigned Program:                         Assigned program dates: 

 

 ☐ Abila entered    ☐  ETO Entry   ☐ Added to Volunteer Drive   ☐ Background Check to HR 
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