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Internship Application

Name:
         


 Date: ​​​​​​     
Address:      
Home Phone:        


Cell Phone:       

Emergency Contact:       


Phone Number:      
College/University:      
Address:      
Internship Coordinator/Academic Advisor:      
Phone Number:        

Email:      
Type of Internship:
  FORMCHECKBOX 
High School        FORMCHECKBOX 
 Undergraduate         FORMCHECKBOX 
Graduate       FORMCHECKBOX 
Doctoral

Intended Semester & Year of Internship:     
Start Date:      

End Date:       
Hours per Week:      
Education History:

	School
	Name of School or College
	Major
	Years Attended
	Diploma / Degree

	High School
	     
	     
	     
	     

	Undergraduate College
	     
	     
	     
	     

	Graduate/ Professional
	     
	     
	     
	     

	Other

(Specify)
	     
	     
	     
	     


Please take the time to answer the following questions in as much detail as possible.
What can you contribute to youth and families through your internship work at LUK, inc.?

     
What skills/responsibilities are you looking to use in this internship? (i.e. administrative duties, client care skills, case management, communications, etc.)
     
How does this internship complement your academic studies? What are your learning objectives?

     
What are the specific details of time requirements for your internship experience? 
     
Please give specific details of your availability. What days and times are you available?

     
Pertaining to this internship, please list any certifications, licenses and volunteer/employment experiences.
     
By signing below, I am asserting that the information given above is accurate to the best of my knowledge.
                     






      
Signature







  Date
