
Address: 

Full Name: 

Phone: 

1

 Date: 

Engage Community Services

Internship Application 

Applicant Information 

City 

Last 

Street Address 

First M.I.

State ZIP Code 

Apartment/Unit # 

Name:

College/University: Expected Graduation Date:

If yes, provide the name and email address of your academic advisor or department lead below. 

Email:

Major

Education 

Academic Class
Jr Sr

Minor

Are you seeking academic credit for this internship?
YES NO 

Learning & Experience

Please list 2–3 learning goals you hope to achieve during this internship.

Email:



YES NO 
Have you completed any courses in psychology, social work, counseling, or human services?
If yes, please list up to three.

Describe any relevant coursework, class projects, or volunteer experiences related to human services.
(Do not list paid employment history unless directly relevant.)

What interests you most about working in a human services setting?

Name: 

Relationship 

(Sociology professor, Career counselor)

Title: 

Email: 

Campus Reference

Availability & Logistics

YES NO 
Are you available for the internship dates 06.08.2026 through 08.07.2026?

Days and times you are typically available (e.g., Mon/Wed after 1pm, Tue all day)

2



Signature: Date: 

Acknowledgement & Legal Disclaimer
I acknowledge that this internship is an educational experience, not an employment contract. I understand
that I am not guaranteed a job at the end of the program.

I confirm that the information provided is true and complete. If this application leads to an internship, 
I understand that false or misleading information in my application or interview may result in my
immediate release.

YES NO 
Are you enrolled for the summer semester? If so, please provide your class schedule.

Monday

Tues

Wed

Thurs

Fri

Can you commit to a full semester internship (approx. 10 weeks) at 15 hours per week?
YES NO 

YES NO 
This position requires mobility. 
Do you have a vehicle?

YES NO 
Do you have a valid driver’s license?
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