SafeNet-Domestic Violence Agency

Julie LeVan (814)455-1774


INTERNSHIP application
Selection as an intern is based on your participation in an interview and successful completion of necessary training.
Today’s Date: _________________    D.O.B.: ______________________    SS#: _________________________

Name: ___________________________________________________ Maiden Name/Aliases: _______________
   (First) 

    (Middle)

(Last)





City: __________________________________ 
State: __________ 
Zipcode: ___________________
E-Mail: ____________________________ Home Phone: _________________  Cell Phone: _________________

Employer or School: ______________________________________________ Phone Number: _______________

Address: ________________________________
Occupation/Major: _________________________________


Which of the following interest you? 



   *=requires more training

______ Counselor Assistant*


  ______Children’s Program*
______ Community Outreach*


  ______Legal/Court Advocate*
______ Community Events 


  ______Clerical Assistant/Receptionist
______ Facility Maintenance
 

  
Other Interests (please specify) _________________________________________________
Do you have a current Criminal History Check? ________ A Child Abuse Clearance? ________
Record Check

Have you ever been convicted of a crime other than a minor traffic violation? ___Yes ___No (If yes, please describe) _____________________________________________________________________________________
Volunteering at SafeNet requires a background check and a child abuse history clearance. By signing here, you are allowing SafeNet to run a background check and a child abuse clearance:
________________________________
(Applicant’s Signature Required)

Additional Information for Background Check (optional):

Sex: _________________ Race: _____________________
Availability

What days of the week and times are you able to work at SafeNet? __________________________________________________________________
Please be as specific as possible! (We do our best to match your available schedule, your interest areas and our program needs!)
1. How did you learn about SafeNet? ____________________________________________________________________________________________________________________________________________________________
2. Why have you chosen SafeNet over other opportunities in the community? (Please check all that apply.)
______ Personal familiarity with domestic violence

______ Commitment to ending violence in the community

______ Personal growth

______ Experience

______ Internship

______ Community Service Hours

______ Other:

3. What do you hope to gain from your volunteer experience?
____________________________________________________________________________________________________________________________________________________________
4. Which of your personal strengths will assist you in working with adults or children who are in crisis?
____________________________________________________________________________________________________________________________________________________________
6. What special concerns, if any, do you have about working with survivors of domestic violence and their loved ones?
____________________________________________________________________________________________________________________________________________________________
7. List previous volunteer experience you may have (organization, position held, length of time, etc.).
____________________________________________________________________________________________________________________________________________________________
8. What did you like most and least about your previous volunteer experiences?
____________________________________________________________________________________________________________________________________________________________
9. List special interests, hobbies & activities you enjoy, and civic or church groups to which you belong.
____________________________________________________________________________________________________________________________________________________________
10. Do you speak or write any foreign languages other than English? If so, what level of competency?
____________________________________________________________________________________________________________________________________________________________
11. Describe your level of computer literacy.
____________________________________________________________________________________________________________________________________________________________
References

Please list 3 people whom we may contact for a character reference. One must be a professional reference (i.e. employer, professor, or previous volunteer supervisor). Please fully complete this section. Providing e-mail addresses whenever possible is preferred and speeds up this process. Your signature below authorizes us to check your references.
________________________________
___________________
       (Signature)




 (Date)
(1) ___________________________________________________________________________
Name 




Address 



City / State / Zip

______________________________________________________________________________
Relationship 



Email 



Phone Number(s)

(2) ___________________________________________________________________________
Name 




Address 



City / State / Zip

______________________________________________________________________________
Relationship 



Email 



Phone Number(s)

 (3) __________________________________________________________________________
Name 




Address 



City / State / Zip

______________________________________________________________________________
Relationship 



Email 



Phone Number(s)

Person to notify in case of emergency:
___________________________________________________________________________
Name 




Address 



City / State / Zip

______________________________________________________________________________
Relationship 



Email 



Phone Number(s)


Internship Information
Please include all contact information for your faculty advisor:
Name: _______________________________ Email: _______________________________
Phone #: ______________________Best times to be reached: ________________________

What are SafeNet’s responsibilities during your internship? (ex. Evaluations, contracts, etc.)
____________________________________________________________________________________________________________________________________________________________
What are the degree requirements for your SafeNet supervisor? (ex: MA in Social Work)

______________________________________________________________________________
What are your specific goals for this internship?
____________________________________________________________________________________________________________________________________________________________
Please include a copy of your resume and your school schedule with this application.

Also, please submit a copy of your internship requirements or guidelines.
Return your application to- SafeNet; Attn: Volunteer Coordinator; PO Box 1436; Erie, PA 16512 If you have questions, please call: 1-814-455-1774, ext. 225

INTERNSHIP:





 # of Hours needed: ________ Needed by when? ________________ MANDATED? Yes / No














