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Internship Application
(Please print legibly in blue or black ink)

Full Name: _______________________________________________________________________


                Last
                      First                                                        Middle

Current Address:

Street: ___________________________________________

City, State, Zip: ____________________________________

Permanent Address (if different from current address):
Street: __________________________________________

City, State, Zip: ___________________________________
Phone Number: ____________________________________

Cell Number: ____________________________________

Best time to call:   FORMCHECKBOX 
Morning      FORMCHECKBOX 
Afternoon      FORMCHECKBOX 
Evening
Email: __________________________________________

School/University: ________________________________ 
Address: _________________________________________

City, State, Zip: ___________________________________
Major: __________________________________________
Degree:__________________________________________
Month/Year of Graduation:  _________________________
School Supervisor Contact: _________________________
Department/Title: __________________________________
Phone: ___________________________________________

Email: ___________________________________________ 
Internship(s) of Interest (Please check all that apply):
 FORMCHECKBOX 
Development/Special Events

 FORMCHECKBOX 
Program Management

 FORMCHECKBOX 
Fundraising

 FORMCHECKBOX 
Administrative
 FORMCHECKBOX 
Counseling
 FORMCHECKBOX 
Organizing
 FORMCHECKBOX 
Community Outreach

Interests and Skills (Please Check all that apply):
 FORMCHECKBOX 
Web Design

 FORMCHECKBOX 
Graphics Design

 FORMCHECKBOX 
Marketing

 FORMCHECKBOX 
Microsoft Word
 FORMCHECKBOX 
Microsoft PowerPoint
 FORMCHECKBOX 
Microsoft Access
 FORMCHECKBOX 
Microsoft Excel
 FORMCHECKBOX 
Microsoft Publisher
 FORMCHECKBOX 
Prison Outreach

 FORMCHECKBOX 
Events Coordinator
 FORMCHECKBOX 
Grant Writing

 FORMCHECKBOX 
Volunteer Coordinator
 FORMCHECKBOX 
In Design
 FORMCHECKBOX 
Adobe Photoshop

 FORMCHECKBOX 
Creative Arts
 FORMCHECKBOX 
Web/Software Programmer
 FORMCHECKBOX 
Community Outreach
  FORMCHECKBOX 
Program Development
 FORMCHECKBOX 
Data Entry
  FORMCHECKBOX 
Other (please specify): 
______________________

On a separate piece of paper, answer the following questions.  Please rewrite each question on your answer sheet.  

1. What do you expect to learn from this internship?  

2. How will this internship help you in achieving your career goals?

3. Write any further comments you feel are necessary for the completion of this application.

 FORMCHECKBOX 
I have read and signed Alpha Women’s Center statement of faith (please see information on our website at www.alphawc.org)
I certify that the information contained in this application is true and complete to the best of my knowledge. 
_______________________________________

Signature

_______________________________________

Date of Application
Please send your completed application to:
Alpha Women’s Center of Grand Rapids
c/o Carolyn Koole 

1055 E. Fulton
Grand Rapids, MI 49503
Or fax your form to 616-742-0270

For further information, please call 616-742-0242 or visit our website at www.alphawc.org.

