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     GREENSBURG AREA YMCA


Internship Application














	Today’s Date _____________________

Center/Location 


Full Name 
    Sex:  Male ____  Female ____

Address 


City _____________________________________________________________     Zip 


Phone 
    E-mail Address ___________________________________________

	Name of University/School 


Internship Program Coordinator 


Phone 
    E-mail Address ___________________________________________

Major Field of Study 
  Year in School __________________________

G.P.A. ___________________________

Availability

Dates Available for Internship (e.g., semester, summer) 


Days & Times Available for Internship 


I have a strong interest in the following area(s):

____ Youth Programs
____ Facility Management
____ Sports Management

____ Child Care
____ Adaptive Programming
____ Staff Development

____ Marketing
____ Aquatics
____ Human Resources

____ Health & Well-being
____ Finance/Accounting
____ Fund Development

____ Member Services
____ Other: please list here __________________________________

	My goals for this internship are the following:

________________________________________________________________________________________________________________________________________________________________


	Have you ever plead guilty (or no contest) to or been convicted of a felony or misdemeanor within the past seven (7) years (excluding convictions which have been annulled or expunged)?  If yes, please provide a date, location, charges and a complete explanation of all offenses. (A conviction will not necessarily bar employment. The YMCA may consider the nature, date and circumstances of the offenses.)
_________________________________________________________________


_________________________________________________________________
Have you ever been the subject of a report or been accused of child abuse or neglect?    

YES _____  NO _____  

If yes, please explain: 


_______________________________________________________________________________


	References (Professional or Academic)

1) 
Name 

Phone 


Company 

Relationship 


2) 
Name 

Phone 


Company 

Relationship 


3) 
Name 

Phone 


Company 

Relationship 




	Emergency Contact: 

Name 

Phone 

Company 

Relationship 



By signing below you agree to the following:

I hereby release, discharge and hold harmless the YMCA from any and all liability arising out of, related to or resulting from such verification process.  I understand that any internship opportunity with the YMCA is contingent upon my successfully passing a criminal and employment background check.

I certify and acknowledge that the information on this application is, to the best of my knowledge, accurate, true and correct.  I understand that any false statements or material omissions on this or any form may result in your inability to volunteer at the YMCA.  

I understand and agree that I am not an employee of the YMCA and that my internship status with the YMCA may end at any time for any reason.

I understand that if I volunteer with the YMCA, I am required to follow the policies and procedures of the organization.  

_______________________________________________________
_________________________

Signature
Date
101 S. Maple Ave


Greensburg, PA 15601


724-834-0150 ext 114


� HYPERLINK "http://www.greensburgymca.org" �www.greensburgymca.org�















