BOYS & GIRLS CLUBS
OF BLOOMINGTON

Internship Application

]
PERSONAL INFORMATION

LAST NAME: | |  FIRST NAME: |

STREET |

ADDRESS:

CITY: | |  STATE: |

ZIP CODE: | |  PHONE NUMBER: |

EMAIL | |
ADDRESS:

m

EDUCATION

SCHOOL: |

CITY: | |  STATE: |

MAJOR/s |

GRADUATION | | G.PA. |

DATE:

I AM APPLYING FOR AN INTERNSHIP TO BEGIN APPROXIMATELY:

Month [ ] Day [ ] Year |
AND END:
Month [ ] Day [ ] Year |

IF APPLYING FOR ACADEMIC CREDIT, HOW MANY HOURS ARE NEEDED?




Briefly describe why you are interested in an internship with the Boys & Girls Clubs:

ENGAGEMENT OPPORTUNITIES (Check all that apply)

Program [] Athletics Age []6-9
(Youth Work): [] Arts Group: []10-12
[] Education []13-18

[] Teen Program

[] Camp/Summer

[] Special Needs Youth
] Program Planning
[] Healthy Lifestyles
[] Social Recreation

[ ] Outdoor Recreation
[] Technology

Administrative: [_] Event Planning Location [] Lincoln
[] Marketing/ Preference: Street
Communications ] Crestmont
[] Operations [] Elletsville
[] Technology [] Camp Rock
[] Outcome Measurement [] Admin
[] Resource Development [] Any location

[ ] Database Management
[] Fundraising
[] Unit Director/ Management

The following information must accompany the internship application:
* Current Resume
» E-mail this application to listed individual or to Leslie Abshier
at labshier@bgcbloomington.org

Full description available upon request. All positions available for course credit and additional positions may be
created to better fit course needs.
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