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Livingston County



Catholic Charities of Livingston County

34 East State Street
Mount Morris, NY 14510

(585) 658-4466
Internship Application
Date ___________




Referred by ________________
Name _______________________________,   _____________________   ________



(Last)





(First)



(MI)

Address ______________________________________________________________


(Street)



                            (City, State and Zip)

Phone ___________________________ Email ______________________________ 
University _____________________________________________________________
What is your classification? 
Freshman ______
  Sophomore ______     Junior ______      Graduate ______
Do you currently hold one or more degrees?         Yes ______
No ______

Expected graduation date and degree(s) ____________________________________
Major(s) ______________________________________________________________

Cumulative GPA _______________________________________________________
Career Goals

_____________________________________________________________________

_____________________________________________________________________
Work/Volunteer experience (Please attach your most recent resume) _______________________________________________________

Please list any involvement in academic and extracurricular clubs, organizations, professional societies, honor societies, etc
_____________________________________________________________________

_____________________________________________________________________

Field Placement Start and Completion Dates_________________________

Number of Field Placement Hours Required _______________________

Please specify specific days/times that you are interested in completing your placement hours_________________________________________________________________
______________________________________________________________________
Opportunities

For specific information please see: http://www.aboutcclc.org/services/
Top three areas interested in:  

(1) ___________________________________________________________________

(2)____________________________________________________________________ 

(3)____________________________________________________________________

Goals and expectations for this internship: ____________________________________

______________________________________________________________________

______________________________________________________________________
Please provide three references of individuals NOT related to you.

Name:

___________________________________________________________
Relationship:___________________________________________________________
Address:
___________________________________________________________
Telephone:
___________________________________________________________
Email:

___________________________________________________________
Name:

___________________________________________________________
Relationship:___________________________________________________________
Address:
___________________________________________________________
Telephone:
___________________________________________________________
Email:

___________________________________________________________
Name:

___________________________________________________________
Relationship:___________________________________________________________
Address:
___________________________________________________________
Telephone:
___________________________________________________________
Email:

___________________________________________________________
Driver’s license # _____________________ Expiration Date _____________________

Auto Insurance Provider __________________________________________________

Have you ever been convicted of a felony or misdemeanor in any jurisdiction? 
     Yes ______    No ______
If “Yes”, please list the specific nature and details of the crime(s), date(s), court location, 
specific information, and disposition of sentence on another sheet of paper.  

Are there any pending criminal charges filed against you?  Yes ______    No ______
If “yes” please specify ​​​​​​​​​​​​​​​​​​​____________________________________________________
In case of emergency, contact (required)

Name ______________________________   Relationship _______________________

Address _______________________________________________________________



Street




City


State

Zip      
Phone ______________________________      Other phone ____________________









(cellular, work, etc.)
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I certify that all statements made by me on this application are true and complete to the best of my knowledge.  I understand that misrepresentation or omission of facts called for on this application is cause for rejection of this application or for subsequent dismissal.

I hereby acknowledge that I have read the above statement and understand the same.

Signature of Registrant __________________________________ Date ____________

It is the policy of Catholic Charities to foster equal volunteer opportunities and affirmative action for applications without regard to race, color, sex, religion, national origin, age or disability.

Please note that certain internship assignments will require the applicant to undergo background checks as a prerequisite. Your cooperation is appreciated.
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