Internship Application
Basic Information	
	Name: 									
	Address: 								
	City, State Zip Code: 							
	Home Phone #: 				Cell Phone #: 				
	Email Address: 					

Education
	Highest Level of Education (Check one)
			 Grade School				 College/University
			 High School/GED			 Graduate/Professional School
	Highest Education Information 
		Name: 								
		City, State: 								
		Program of Study: 								
		Graduation Year: 								

Employment Status
	Check all that applies
			 Full-Time Student				 Employed Part-Time
			 Part-Time Student				 Unemployed
			 Employed Full-Time				 Retired

Academic Credit
If you wish to use this internship as academic credit, please complete the following 
	Advisor’s Name: 						
	Address: 							
	City, State, Zip: 						
	Phone Number: 						
	Email: 								
	Fax Number: 							
	What paperwork is required for your school? 						
													
	How many hours do you need? 			

You may be asked to complete a Criminal Background Check. Will you okay with this? 
		 Yes 				No
What Internship position are you applying for? 							

How did you hear about this internship opportunity? (If a person referred you, please state that person’s name)
																																																																	

Why do you want to be an intern for WFTHP?
																																																																	

What interests/experiences/abilities will help you as an intern for WFTHP?
																																																																	

What do you hope to gain through this internship?
																																																																	

Do you speak any languages other than English? Please specify language and proficiency level.
																																																																	

References
Please list one personal and one professional reference. 
[image: https://fbcdn-profile-a.akamaihd.net/hprofile-ak-snc4/195734_146369238740901_7766238_n.jpg]We Feed the Homeless Philly (WFTHP)
P.O. Box 36606
Philadelphia, PA 19107

www.wefeedthehomelessphilly.org
215-764-5688


Name: 						
Address: 					
City, State, Zip: 				
Phone: 					
Years Known: 					
Relationship to you: 				
Name: 						
Address: 					
City, State, Zip: 				
Phone: 					
Years Known: 					
Relationship to you: 				



The information I have provided is true and complete to the best of my abilities. Any misrepresentation or false statement contained herein may be considered cause for rejection or release. 

WFTHP has my permission to obtain necessary information from the reference I have provided. I reserve the right to know the names and contact information of any investigating agencies in order that I may learn the information contained in any reports furnished to the organization. 

Signature: 								Date: 				

Please return with current resume to wfthpinterns@gmail.com.
Thank You
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