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Internship Application 

Women Helping Women


CONTACT INFORMATION
Name: Last ______________________ First ______________________ Middle: ______________________
Address: Street _______________________________City ________________ State ______  Zip__________
Phone: Home ______________________Work ______________________Cell _______________________

Email ____________________________


Best place to call me: Home ⁯          Work ⁯          Cell ⁯                           

Person to notify in case of emergency:

Name___________________________________ Phone __________________________

EMPLOYMENT
Are you currently employed?    YES ⁯  NO ⁯
If yes, where? _________________________________
What is your job title?     __________________________________________________________________
Address: _______________________________________________________________________________
EDUCATION
Are you currently attending school?      YES ⁯  NO ⁯
If yes, please list the name of the school and the degree you are working towards.

School: ___________________________ Degree: ________________________
If you have other degrees please list below.

School: ___________________________ Degree: ________________________

School: ___________________________ Degree: ________________________

School: ___________________________ Degree: ________________________

VOLUNTEER INFORMATION
How did you hear about Women Helping Women’s Volunteer Program? _________________________
____________________________________________________________________________________
____________________________________________________________________________________
Why are you interested in becoming a volunteer at Women Helping Women? 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please list any special skills or trainings you have.

 ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Have you had any prior volunteer experience? If so, where and when?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Have you had any prior experience or training in any of the following areas?

Counseling:  

YES ⁯  NO ⁯
When? _______________
Where? _______________________

Crisis Intervention: 
YES ⁯  NO ⁯
When? _______________
Where? _______________________

Public Speaking: 
YES ⁯  NO ⁯
When? _______________
Where? _______________________
Admin/Clerical: 
YES ⁯  NO ⁯
When? _______________
Where? _______________________

Fund Raising: 

YES ⁯  NO ⁯
When? _______________
Where? _______________________

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


Have you ever been convicted of a crime? 
YES ⁯  NO ⁯

All volunteers at Women Helping Women must submit to a criminal background check. 
AVAILABILITY
When are you available to start volunteering? 

Month: ________________  Day: ________________  Year: ________________  

What is your primary availability?

Weekdays Daytime   ____
Weekends Daytime   ____

Weekdays Overnight ____
Weekends Overnight ____
Which training session are you interested in attending?

_______ February/March

_______ August/September
What internship track are you interested in? (please check all that apply)
_______ Direct Service Intern
_______ Education Intern
_______ Non-Profit Support Inern
REFERENCES
Please list three personal or professional references; including full name, telephone and email information.
1.______________________________________________________________________________________

2. _____________________________________________________________________________________

3. _____________________________________________________________________________________

Women Helping Women welcomes the opportunity to work with individuals of all backgrounds. If you are a survivor of domestic violence, sexual assault or stalking and have come to this work as such we appreciate your strength and dedication. We ask that you have at least one year outside your personal experience before you volunteer in a direct service capacity, but welcome survivors at all stages in their journey to find a fulfilling volunteer opportunity within Women Helping Women.
Confidentiality
All those associated with Women Helping Women whether as employees, volunteers, or members of the Board of Trustees, uphold and acknowledges the absolute confidentiality of all information, which they receive either from clients, staff, or other agencies. All members of Women Helping Women further recognizes and upholds the integrity of our clients, each other and other agencies.

I agree to abide by the above statement of confidentiality.

Signature_____________________________________________
Date__________________________

Women Helping Women 

Criminal History Background Consent Form


Full Name of Applicant _________________________________________________________________________________

First 
M.I.
Last


Address ____________________________________________________________________________________________ 

Social Security Number: ____________________________________________ D.O.B. ________________________
Have you ever been charged with or convicted of a crime? 


Charged? 
Yes ___
No ___

Convicted? 
Yes ___
No ___
This includes any criminal charge or conviction that occurred after your eighteenth (18) birthday. You should also include any citation for a criminal offense if you paid a fine, even though you did not appear in court. Please DO NOT include any parking or speeding violations. Please explain dates, charges and circumstances in the space provided below: 


______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________________________

I, ___________________________________________________(applicant’s name), hereby authorize Women Helping Women to obtain information pertaining to any charges and l or convictions I may have had for violation of municipal, county, state or federal laws. This information will include, but not be limited to criminal charges and convictions gathered from any law enforcement agency of this state or any federal government, or from third party providers of information originally obtained from law enforcement or court records. 

I understand that I will be given an opportunity to challenge the accuracy of any information received that appears to implicate me in criminal activities. To facilitate this challenge, I will be told the nature of the information and the agency from which it was obtained. It will be my responsibility to contact that agency. I further understand that until Women Helping Women receives notification from that agency clearing me my application will be deferred. 

As an applicant for a Women Helping Women student or volunteer position, I hereby attest to the truthfulness of the representations I have made. Except as I have disclosed, I have not been found guilty of or entered a plea of nolo contender (no contest) or guilty to any criminal offenses other than parking or speeding violations. 

I understand and agree that any misrepresentation or false or incomplete statement by me may cause Women Helping Women to deny me volunteer/student status, or if I am already placed in a volunteer/student position, to immediately terminate my placement and volunteer/student status. 

I further agree that if at any time during my tenure as a Women Helping Women volunteer/student, I am charged with or convicted or a criminal offense other then parking or speeding violations, that I am under an obligation to notify the agency of that charge or conviction. 

______________________________________________
__________________________________
Signature of Applicant
Date
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Learning Agreement & Contract

Women Helping Women

EDUCATIONAL INSTITUTION INFORMATION
Education Institution Attending: ___________________________________________________

Degree: __________________________________ Graduation Date: ______________________

Internship Course: ______________________________________________________________

Course Dates: Begins: ___________________________ Ends: ___________________________

Department: ___________________________________________________________________

Mailing Address (street, city, state, zip): _____________________________________________

______________________________________________________________________________

Professor/Teacher’s Name: _______________________________________________________

Contact Information: Phone: _________________________ Fax: _________________________

          Email: _________________________

INTERNSHIP INFORMATION
Internship Dates: Begins: _________________________ Ends: __________________________
Hours Per Week: __________________________ Total Hours: __________________________

Training Attending: ________________________ Training Completion Date: ______________

INTERN WORK SCHEDULE

INTERNSHIP INFORMATION
                                       































































































































































































            

  


















































































INTERNSHIP POLICIES AND PROCEDURES
In signing this Learning Agreement you are agreeing to the following conditions:
I. I agree to adhere to the Women Helping Women Volunteer Personal Policies.

II. I agree to adhere to the Women Helping Women confidentiality guidelines.

III. I agree to be in compliance with all grant requirements as set by my Women Helping Women supervisor including:

a. Timely completion and submission of Volunteer Time Sheets

b. Timely completion and submission of all Contact Paperwork

c. Timely completion of mandatory 40-hour Volunteer Training

IV. I agree to, at the completion of my internship, to complete a 250 word minimum reflection paper and defined in detail by my Women Helping Women supervisor.
I understand that any deviance from the above guidelines could result in my Women Helping Women supervisor contacting my internship supervisor, release from my internship and release from any further volunteer work with Women Helping Women.
I hereby acknowledge receipt of the Volunteer Procedures and Policy of Women Helping Women. I understand that it is my responsibility to read and understand everything set forth in this policy. I understand that the agency may, at its sole discretion, change, add or delete any part of this policy at any time, and I agree to read and understand any subsequent additions. I further understand that this policy superseded and replaces any previous version.

Finally, I understand that I must comply with all rules and procedures set forth in this policy or elsewhere. I agree to that requirement.

Intern Signature: _________________________________________ Date: _________________

Institution Supervisor Signature: _____________________________ Date: _________________

WHW Supervisor Signature: ________________________________ Date: _________________

For Office Use Only			Status				Training Information


Date Received:____/_____/_______	Accepted 	⁯		Training Attending:__________


Date Contacted:____/_____/______	Declined  	⁯		Training Completed:_________


Date Interviewed:_____/____/_____
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Description of Position: Write a brief description of the internship/field experience.


Refer to the internship/field experience description if available and/or seek assistance from your WHW supervisor.























Learning Objectives: These are statements that describe what you expect to learn. Learning objectives might include your intention to expand/develop knowledge in a specific area, improve/develop specific skills/competencies, or develop personal insights regarding your values or attitudes. It is recommended that you list at least 4 to 6 learning objectives.


Your faculty and WHW supervisor will assist you in the development of your learning objectives.
































