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CROSSROADS COMMUNITY, INC. 
P.O. BOX 718, 120 BANJO LANE, CENTREVILLE, MD  21617

Phone - (410) 758-3050                        Fax - (410) 758-1223

www.ccinconline.com                           cci@ccinconline.com

 Resiliency and Recovery 

The Foundation of Mental Health
Student/Intern Application

	Applying for: 
   FORMCHECKBOX 
 Fall    FORMCHECKBOX 
 Spring
  FORMCHECKBOX 
 Summer

  Other: _______________________
	I would like to work with:  

          FORMCHECKBOX 
Adults            FORMCHECKBOX 
Children

	Name:
	Phone #:

(H)

(W)

	Address: 

Street:

	City:                                                                                    State:                               Zip Code:

	Best time to reach you by phone:
	Best time to meet for an interview:

	SS#
	Date of Birth


EDUCATION

	Name of Institution:


	Type of Institution:

    FORMCHECKBOX 
 High School

    FORMCHECKBOX 
 Community College

    FORMCHECKBOX 
 College or University

	Address of Institution:


	Year in School:

    FORMCHECKBOX 
 Freshman   FORMCHECKBOX 
 Sophomore

    FORMCHECKBOX 
 Junior         FORMCHECKBOX 
 Senior

For those in College:

    FORMCHECKBOX 
 Undergraduate    FORMCHECKBOX 
 Graduate School

	Major(s):

	Name of Guidance Counselor/Advisor
	Phone #


INTERNSHIP 

	Why do you want to do an internship in the Mental Health field?
	

	What do you hope to learn by doing an internship in the Mental Health field?
	

	What skills or training have you had that you think may be of help in this field? (be specific)
	


WORK, INTERNSHIP OR VOLUNTEER EXPERIENCE WITHIN THE PAST 3 YEARS?

1.

	Company Name:
	Supervisor:



	Address:
	Phone:

	Position:
	Duties:

	Type of Position:

 FORMCHECKBOX 
 Paid Work    FORMCHECKBOX 
 Internship   FORMCHECKBOX 
 Volunteer
	


2.

	Company Name:
	Supervisor:



	Address:
	Phone:

	Position:
	Duties:

	Type of Position:

 FORMCHECKBOX 
 Paid Work    FORMCHECKBOX 
 Internship   FORMCHECKBOX 
 Volunteer
	


3.

	Company Name:
	Supervisor:



	Address:
	Phone:

	Position:
	Duties:

	Type of Position:

 FORMCHECKBOX 
 Paid Work    FORMCHECKBOX 
 Internship   FORMCHECKBOX 
 Volunteer
	


PERSONAL REFERENCES:

Please name three individuals who will attest to your character. Have them send a Letter of Reference to: Program Director, Crossroads Community, Inc., P.O. Box 718, Centreville, Maryland, 21627. Letters need to be returned ASAP. Your application will not be processed with out them.

1.

	Name:

	Address:

	Relationship:
	Phone:


2.

	Name:

	Address:

	Relationship:
	Phone:


3.

	Name:

	Address:

	Relationship:
	Phone:


ABOUT YOU:

	Visualize five years from now.  Describe what your JOB TITLE would be and what work you would be doing, professionally:

	Do you have unique interests/talents that might be utilized here?

	What would create frustration for you?

	What would you like to learn from a supervisor?

	What are the best days and times for you to serve your internship?

	When could you start?


EMERGENCY CONTACT: 

Name:

 Relationship _____________________

Phone # (w) ______ - ________________  (h) _______ - _______________

IF YOUR APPLICATION IS ACCEPTED FOR AN INTERVIEW:

If your application is accepted and you are scheduled for an interview, you will be asked to complete and present BACKGROUND CHECK FORMS and you will be required to sign a CONFIDENTIALITY AGREEMENT.

	Have you ever been convicted of a felony?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO  If yes, please explain:

	I attest that all of the above information is true and accurate to the best of my knowledge.  I grant permission for you to contact the above references in order to process my application.  

	__________________________________________________________     ______________________

Signature – Student/Intern

                 Date


STUDENT-INTERNSHIP AGREEMENT

1. I have read the Risk Management and Safety policies and procedures. I understand that even with these precautions and guidelines in place, there may be some risk potential in these and other situations that could occur.

2. I understand that as an intern, I will be expected to develop goals and objectives for my internship and track my progress toward those goals and objectives.  

3. I will develop a work schedule with my internship supervisor and adhere to that schedule.

4. I will work cooperatively with other staff, consumers and my supervisor at all times.

5. I will interact with staff and consumers in a professional manner at all times.

Signature – Student/Intern


Date

*******************************************************************************

For Office Use Only

	 FORMCHECKBOX 
  Signed Confidentiality Statement Attached?

 FORMCHECKBOX 
  Background America Forms Attached?

 FORMCHECKBOX 
 Satisfactory Background Check Completed.

 FORMCHECKBOX 
 Satisfactory Reference Checks Completed.
	 FORMCHECKBOX 
 School Internship Agreement on File in Admin Services?

Date:_____________________________

	Accepted for Crossroads assignment?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, complete the following:

	Location:


	Supervisor:

	Schedule:
	Activities Assigned:


Program Director’s Signature



Date
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AWARDED MARYLAND NONPROFITS' STANDARDS FOR EXCELLENCE SEAL

Crossroads Community, Inc. Is An Equal Opportunity Agency

Serving Caroline, Dorchester, Kent, Queen Anne’s, Talbot Counties
Rev. 12/02
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