
 
 
 

Internship Application    
 

 
Intern Information 
 
Date:_______________ 
 
Full Name:________________________________________________________ 
 
Current Address:____________________________________________________ 
 
________________________________________________________________ 
 
Address Good Through:__________Month __________Year 
 
Permanent Address:__________________________________________________ 
 
________________________________________________________________ 
 
Home Phone:_______________________________________________________ 
 
Cell Phone:________________________________________________________ 
 
Email Address:_____________________________________________________ 
 
Availability: Please check all of the days you will be available to work. 
 
Monday________ Tuesday_______  Wednesday_______  Thursday_______  Friday_______ 
 
Hours: 
 
Monday________ Tuesday_______  Wednesday_______  Thursday_______  Friday_______ 

 
Questions 
Please answer the following questions briefly on a separate sheet of paper. 
 

1. Why are you interested in working with the Women’s Law Center?  How do your goals 
and objectives relate to the mission of our organization? (See www.wlcmd.org) 

 
 

2. For which internship are you applying? (e.g. Summer 2005) 
 

 
3. Please explain how your past experiences have prepared you for this internship and list 

any skills you possess that will facilitate your work as an intern. 


