101 Park Street
u G a ’ Chelsea, MA 02150
InternShip Application (617) 889-5210

LESS JAIL (617) 889-2145
MORE FUTURE_ www.rocainc.org

| want to intern with the:

L] Young Men’s Program ] Young Mom’s Program [ ] Administration (Research & Development)

Basic Information
- Name: Date: Email: Phone Number:

School and Year: Advisor Name & Contact Information:

Interest & Experience
What interests you in interning with Roca?

Do you have experience working with high-risk young people? If so, please explain. If not, what other relevant experience
do you have?

What are your supervision requirements (i.e. weekly supervision, evaluations, signed time sheets, etc)?

Languages Spoken & Level:
Site Preference (Please check all that apply)

[(OChelsea  [Boston [JLynn []Springfield [ Holyoke [JBaltimore *Youngmom's programs in Chelsea & Springfield only

Hours & Availability (Please check all that apply)

[14-8 hours/week [19-12 hours/week [113-19 hours/week  [J 20+ hours/week

Please describe the days of the week and times that you are available. We are open Monday through Friday. Minimum
committment of 4 hours per week required.

Areas of Interest (Please check all that apply)
[]Teaching (GED/CBT) [ ] Computer Skills [] Carpentry [ ]Culinary []Job Development []Babysitting []Fitness
[JAdmin (Data Entry) [] Policy/Development Research [ ]Advisory Board [ |Board of Directors

Logistics
*Minimum 3-month committment required.

Desired Start Date Desired End Date Interns who can commit 6+ months preferred.

How did you hear about Roca?
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