SML Good Neighbors, Inc.

Internship Application

Name________________________________________________________________________

College _________________________________________Class __ 
Major __________________

Age____ Birth date___________ Marital Status______________

Home Street Address____________________________________________________________

City_________________________________ State_______ Zip Code_________________

E-mail Address_________________ 
Home Telephone Number _________________________

Cell Phone Number ________________  School Telephone Number _______________

College  Addresss_______________________________________________________________

City ______________________________ State ___ Zip Code _________________________

Health Insurance Provider_________________________ Policy Number ____________



 

Provide succinct responses to the following questions -

1. What is it about the Good Neighbors program that interests you?

2. List the volunteer, service or social organizations with which you have been involved and the nature or your involvement.

3. List any work experience that might help you with this position.

4. In the last 5 years, what book, music, movie, works of art or magazine has most affected you? Please list and provide a brief explanation.

5. What group living experiences, if any, have you had? How do you do in a group living situation?

6. What experience, if any, have you had working with children? with low-income or disadvantaged individuals? 

7. What rural experiences, if any, have you had? What expectations would you bring to a rural living experience?

8. Because of limited space, our interns will need to share bedrooms. Are you willing to do this?

9. List any skills that you have in music, art, drama, sports or teaching. Do you have other skills or talents that you would like us to know about?

10. In what way do you see this internship helping you explore your vocational goals?

11.  How do you resolve conflict?

12. Do you foresee any thing that could prevent you from participating in the SML Good Neighbors Internship program (i.e. financial, logistical, time constraints, health)? 

13. Have you ever been convicted of a crime including sex-related or child-abuse related offenses?

14. Please provide the names of three (3) people who know you and are willing to write a letter of recommendation for you. We are especially interested in recommendations from professors, employers, and those who have supervised you in volunteer and service experiences (no relatives please). Please include at least one of your professors. We will contact these references and request a letter of recommendation. 

References:
Name___________________________________________________Title_________________

Phone___________ Relationship to you__________________________________________

Street Address________________________________________________________________

City______________________________State_____________________Zip_______________

Name___________________________________________________Title_________________

Phone___________ Relationship to you__________________________________________

Street Address________________________________________________________________

City______________________________State_____________________Zip_______________

Name___________________________________________________Title_________________

Phone___________ Relationship to you__________________________________________

Street Address________________________________________________________________

City______________________________State_____________________Zip_______________

I hereby authorize the persons I have named above to release any and all relevant and pertinent information regarding my background, education or employment history to SML Good Neighbors, Inc.

Signature: _____________________________________________________________________

Please send completed application to: 

SML Good Neighbors Internship Program

949 Boardwalk Drive

                                                    Moneta, Virginia 24121
