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620 Pershing Drive, Flr 2, Silver Spring, MD 20910

Phone: 301-585-7155  Fax: 301-585-6310

Email: hkim@communitybridges-md.com
INTERN APPLICATION 2007
Personal and Employer Data

Name__________________________________Date_____________________________________

Address_________________________________________________________________________

City_________________County_______________________State_____Zip Code _______________

Home phone___________________Work phone __________________________________________

Cell phone_____________________E-mail______________________________________________

Emergency contact_________________________________________________________________

Occupation_________________________________________________Employer________________Employer Address__________________________________________________________________

Supervisor_______________________________________________________________________

Education

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

References
Please list two non-relatives.  Include name, address, and a daytime phone number.
________________________________________________________________________________

________________________________________________________________________________

Volunteer Information

What especially appeals to you about Community Bridges ?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________

Please explain why you want to work with young adults and list any experience you have working with youth (feel free to attach extra pages.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Circle the subjects that you will be able to tutor.  Note if you know the basic level.  For example, maybe you can tutor an entry-level language course.

Math 

English

World Studies

ESL

Science
Spanish

French



Can you speak Spanish?   Yes

No

If so, at what level (proficient, fluent, can translate)?

_______________________________________________________________________________
Hobbies, special skills, favorite recreational activities, and talents you would like to share (Please be specific):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Hours available to work: 
Please indicate below which hours and days are convenient for you. 
Monday
Tuesday
Wednesday
Thursday
Friday

Saturday
Sunday

What skills and experiences are hoping to obtain from this experience?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Photo Release

I understand that by signing this application I hereby authorize Community Bridges to use my name, likeness, and speech in any audiotape, videotape, film, photograph, or electronic transmission or display for any recruitment or other legitimate academic purposes.

I certify that the above responses are true to the best of my knowledge.
Signature






Date






