THE
ﬁms (CENTER
Satellite Office:
405 County Street

209 Bedford Street

The door to a firture free from violence. New Bedford, MA 02740 Fall River, MA 02720
BUS: (508) 996-3343 www.thewomenscentersc.com 24-Hour HOTLINE: (508) 999-6636
FAX: (508) 999-7139 TTY: (508) 996-1177

INTERNSHIP APPLICATION

Date of Application

Name: Date of Birth:

Address: Zip Code:

Home Phone: Timeallo C

Cell Phone: TimEslio

Work Phone: TimEslio

Email:

EDUCATION
What college/university are you currently atten@ing

Will you be receiving credits for this internship? YES NO

How many semesters/weeks will the internship cover?

AVAILABILITY
What days and times of the week are you availabl®lunteer?

Monday Tuesday Wednesday
Thursday Friday Weekends
Do you have a valid driver’s license? YES NO

Do you have access to a car? YES NO



VOLUNTEER EXPERIENCE
How did you learn about our internship program?

Why do you wish to intern at The Women’s Center?

Please describe any previotgunteerexperience (include organization and type of wark)

PERSONAL EXPERIENCE
Are you fluent in any other language besides Ehglis  YES NO
If YES, which?

Do you have any relevant life experiences dealiitg I@omestic Violence or Sexual Assault
(self, friend, family member, etc.)?

Is there anything else that you would like to stedveut yourself?

REFERENCES
Please identify two educational/professional refees:

Name
Address
Phone Number atidtehip

Name
Address
Phone Number atidtehip

Please return this application promptly4@b County Street, New Bedford, MA 02740 so that a
personal interview can be arranged. All candidatdisbe asked to give permission for a criminal
record check (CORI) as a necessary prerequisiteestipns, concerns and comments can be brought
to the attention of:

Rebecca Arruda, Volunteer/Education Outreach Coordinator
(508) 996-3343 Ext. 16

Meridith Magee, Coordinator of Community Based Services
(508) 996-3343, Ext. 15

Signature: Date:
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