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GENaustin Internship Application
Section I: Applicant Information

Please review application guidelines and notices at the end of this document.
	Name: 
     

 FORMTEXT 
          

 FORMTEXT 
     
                

 FORMTEXT 
          
                                     

	

First


               Middle



  Last

	Mailing Address        

 FORMTEXT 
                 

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
               

 FORMTEXT 
               

 FORMTEXT 
     

	                                         Number

                  Street Name`


City

Zip

	Cell Phone:       

 FORMTEXT 
     

 FORMTEXT 
     
  Home Phone:      

 FORMTEXT 
     

 FORMTEXT 
      Email Address:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Do you speak a language other than English?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No 

	If yes, which language(s)? ​​​​​​​​​​      How fluently?   FORMCHECKBOX 
Fair   FORMCHECKBOX 
 Good    FORMCHECKBOX 
Excellent

	_____________________________________________________________________________________________

	Do you have a reliable means of transportation to and from GENaustin?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No; How:      

 FORMTEXT 
     

 FORMTEXT 
     

	Have you participated in any GENaustin related program or event in the past?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	  If yes, please list here how:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Have you ever been convicted of a felony or misdemeanor?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

	     If Yes, please explain when and what:      

 FORMTEXT 
     

	

	Section II: Getting To Know You


	Please indicate your top three internship position choices (see website for available positions):

1.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       
2.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       
3.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       

	How many hours per week are you available for the GENaustin internship?     FORMCHECKBOX 
10-15     FORMCHECKBOX 
 15-20     FORMCHECKBOX 
 20-30

	Will you be seeking credit for your GENaustin internship?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  

If yes, Class name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         Department name:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Professor Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Phone:      

 FORMTEXT 
     

 FORMTEXT 
      Email:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Are there any additional requirements for completing your internship (such as a final project or feedback forms)?
     

	Please select the term(s) you are applying for:

  FORMCHECKBOX 
Summer (Jun-Aug)      FORMCHECKBOX 
Fall (Sep-Dec)     FORMCHECKBOX 
Spring (Jan-May)  Comments:      

 FORMTEXT 
     

 FORMTEXT 
     


	Desired Schedule: Interns are typically asked to preform their duties Monday-Friday during normal business hours. Periodic weekend or evening hours may be required for some positions.  To the best of your knowledge, please note your availability, by checking the boxes next to the times you are available:
MONDAY  FORMCHECKBOX 
 Mornings (8a-Noon)   FORMCHECKBOX 
 Afternoons (Noon-6p)  
TUESDAY  FORMCHECKBOX 
 Mornings (8a-Noon)   FORMCHECKBOX 
 Afternoons (Noon-6p)  
WEDNESDAY  FORMCHECKBOX 
 Mornings (8a-Noon)   FORMCHECKBOX 
 Afternoons (Noon-6p)  
THURSDAY  FORMCHECKBOX 
 Mornings (8a-Noon)   FORMCHECKBOX 
 Afternoons (Noon-6p)

FRIDAY  FORMCHECKBOX 
 Mornings (8a-Noon)   FORMCHECKBOX 
 Afternoons (Noon-6p)    
Any additional notes:      

	Are you currently enrolled in a higher education degree program?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No; If yes, which one      

 FORMTEXT 
     
College/Institution (most recent):           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
            Years        Degree:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        

	College/Institution (previously):         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Years        Degree:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        

	Do you know someone who is involved with GENaustin?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   If yes, who:           

 FORMTEXT 
     

 FORMTEXT 
       

Connection to GENaustin:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Relationship to you:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	What software programs are you comfortable using on a daily basis?   FORMCHECKBOX 
 MS Word    FORMCHECKBOX 
 Excel    FORMCHECKBOX 
 PowerPoint

	 FORMCHECKBOX 
 Apple Platform    FORMCHECKBOX 
 Acrobat    FORMCHECKBOX 
 InDesign    FORMCHECKBOX 
 iMovie     FORMCHECKBOX 
 Pages      FORMCHECKBOX 
 other ___________    FORMCHECKBOX 
other ___________

	Are there any other skills you would be interested in sharing (either with GENaustin staff or girls)?

     


Section III: Short Answer Questions
Please answer the following questions with short sentence answers.

	1. Please tell us about yourself and why you are interested in this GENaustin internship:

	     

	2. What type of experience do you have that would be beneficial to your internship at GENaustin? 

	     

	3. What issue(s) are you most interested in regarding girls/women in society today?  

	     


	4. What experience and knowledge would you like to gain from your internship with GENaustin?

	     


	5. Please tell us about your academic plans and how an internship with GENaustin will help you reach your goals.

	     

	6. Please write three adjectives you would use to describe yourself.

	     

 FORMTEXT 
     

 FORMTEXT 
            

 FORMTEXT 
     

 FORMTEXT 
            

 FORMTEXT 
     

 FORMTEXT 
     

	Certification and Signature

By typing my name and today’s date in the following boxes I certify that all of the statements in this application are true and complete to the best of my knowledge. I understand that a false or incomplete answer may be grounds for not considering me or for my dismissal. 


	Digital Signature:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Date:      

 FORMTEXT 
     


Section IV: References
Please include at least two academic, employment or professional related references.

	Reference 1

	Name: 
     

 FORMTEXT 
     

 FORMTEXT 
     
               

 FORMTEXT 
     

 FORMTEXT 
     
                   

 FORMTEXT 
     

 FORMTEXT 
           

	

First


               Middle



  Last

	Home Phone:     

 FORMTEXT 
     

 FORMTEXT 
     
Cell Phone:       

 FORMTEXT 
     

 FORMTEXT 
      Email Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Relationship to you:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Number of years you have known this reference:      


	Reference 2

	Name: 
     

 FORMTEXT 
     

 FORMTEXT 
     
               

 FORMTEXT 
     

 FORMTEXT 
     
                   

 FORMTEXT 
     

 FORMTEXT 
           

	

First


               Middle



  Last

	Home Phone:     

 FORMTEXT 
     

 FORMTEXT 
     
Cell Phone:       

 FORMTEXT 
     

 FORMTEXT 
      Email Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Relationship to you:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Number of years you have known this reference:      

	

	Reference 3

	Name: 
     

 FORMTEXT 
     

 FORMTEXT 
     
               

 FORMTEXT 
     

 FORMTEXT 
     
                   

 FORMTEXT 
     

 FORMTEXT 
           

	

First


               Middle



  Last

	Home Phone:     

 FORMTEXT 
     

 FORMTEXT 
     
Cell Phone:       

 FORMTEXT 
     

 FORMTEXT 
      Email Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Relationship to you:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Number of years you have known this reference:      


	Please help us better understand which of our recruitment efforts are working; by telling us how you heard about the internship position? Please select all that apply. 

	 FORMCHECKBOX 
GENaustin Website     FORMCHECKBOX 
 GENaustin Newsletter    FORMCHECKBOX 
Craigslist     FORMCHECKBOX 
 Friend​​    FORMCHECKBOX 
Facebook   FORMCHECKBOX 
Other      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Application Procedures and Notice
Applicants are interviewed and selected on a rolling basis. Placements are typically filled by these dates:
Summer May 30       Fall August  31     Spring January 15


	1) Please save your internship application and your resume using the following naming system.
a. Application: Lastname_Intern_Application.pdf

b. Resume: Lastname_Intern_Resume.doc  (submission optional)
2) Send your completed application material to volunteer@genaustin.org.
3) Use the Subject line: Your name, the internship title.

Notice: GENaustin DOES NOT accept paper, mailed or faxed applications.

Adobe Acrobat Reader is required to download and submit this internship application. 
Please use a word processor like MS Word before submitting your application materials. 
Also, please note that submitting a resume is optional.
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1

