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Internship Application
(Please print)

Name ________________________________________________________________________________________________
                          First                                          Middle                                          Last
Current Address _________________________________________________

Until When? _______________

Permanent Address ___________________________________________________________________________________
How long at permanent address?_______________________________
Home # ________________________________


Cell #_____________________________________
Work # ________________________________

Email Address ___________________________________
School/College/University __________________________________________________________________________
Major/Program _________________________________

Expected Graduation Date ________________
When are you able to begin the internship? __________________________________________________________
When do you plan to complete the internship? ______________________________________________________
Time Commitment (e.g. 2 days/week, full time, etc.) __________________________________________________
How did you hear about this opportunity with the RCC? ___________________________________________
Have you had previous contact/experience with the RCC? __________________________________________
If so, please explain __________________________________________________________________________________
Signature and Date ___________________________________________________________________________________
Please attach your cover letter, resume, and three (3) references to whom you are not related and who have known for at least one (1) year. 

Please return completed application to:

Internship Program
Rape Crisis Center of Medina and Summit Counties
759 W. Market St., Akron, OH 44303
Phone:   330.374.0740 x126
Fax:   330.777.4549
