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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
Internship 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. One should be a school advisor or counselor.  Have them place the completed Intern Reference Questionnaire in a sealed envelope and return it to you.  You should attach the envelopes to your application and send or bring them to the Program Director or Admin Services Director at Crossroads.

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


CROSSROADS COMMUNITY, INC.

INTERNSHIP REFERENCE QUESTIONARE

Intern’s Name: 







Date: 




 

The above individual is applying for an internship with our agency. Your input is valuable in making sure that this will be a good placement for this person. Please answer the following questions. If you need additional space, please feel free to utilize the back of the form identifying the question continued.

1. In what capacity and for what period of time have you known this applicant?

2. Why do you support a placement for this applicant? 

3. Describe the applicant’s:

Quality of Work:

Interpersonal Skills:

Strengths:

4. Does the applicant:

Show Initiative?

Follow Through?

5. Are there problem areas?

6. How receptive is the applicant to supervision and constructive criticism? 

7. What is the applicant’s experience with and/or knowledge of persons with mental illness?

8. Does the applicant have a strong desire to enter the field of human services?

Signature of person completing form



Print Name 

Title 







Phone #

Thank you for taking the time to complete this questionnaire.   Please place this form in a sealed envelope and return it to the intern.

Date received by CCI:




CROSSROADS COMMUNITY, INC.

INTERNSHIP REFERENCE QUESTIONARE

Intern’s Name: 







Date: 




 

The above individual is applying for an internship with our agency. Your input is valuable in making sure that this will be a good placement for this person. Please answer the following questions. If you need additional space, please feel free to utilize the back of the form identifying the question continued.

1. In what capacity and for what period of time have you known this applicant?

2. Why do you support a placement for this applicant? 

3. Describe the applicant’s:

Quality of Work:

Interpersonal Skills:

Strengths:

4. Does the applicant:

Show Initiative?

Follow Through?

5. Are there problem areas?

6. How receptive is the applicant to supervision and constructive criticism? 

7. What is the applicant’s experience with and/or knowledge of persons with mental illness?

8. Does the applicant have a strong desire to enter the field of human services?

Signature of person completing form



Print Name 

Title 







Phone #

Thank you for taking the time to complete this questionnaire. Please place this form in a sealed envelope and return it to the intern.

Date received by CCI:
















