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EDUCATIONAL INTERNSHIP APPLICATION

Date      
Name      
School Address 

     
Home Address 

     
School Phone 
                                   

Home Phone 
     
Date of Birth 
                                                                            

Social Security #       

Gender      
U.S. Citizen (Y/N)      
School name, area of study,  and expected date of graduation                                                                                                  

     
Employment and volunteer background                                                                                                                                                    

     
Experience with children and/or teaching experience            

               

Personal interests, certifications, skills, talents                                                                                                                                 

     
Dates of Availability

Start:                                  Finish:                  

How did you hear about Living Classrooms Foundation?                                                                                                              

     
Why would you like to intern with Living Classrooms?                                                                                                                 

     
What are your school’s requirements and/or your overall expectations for your internship?                                  

     
                                                                                                                                                                                                                                             Living Classrooms serves many diverse populations in each of its educational programs.  These include at-risk youth, disadvantaged children and teens, the physically challenged and learning disabled.  Do you have any apprehension about working with these groups?  Do you have any special experience or qualities, which would help you to work with these groups?

     
Describe any medical conditions, which may affect your ability to intern in the Living Classrooms educational programs.                                                                                                                                                                                            

     
Additional Comments:                                                                                                                                                                                            

     
For more information, please contact:

Noah Smock
Intern & Volunteer Coordinator

Living Classrooms Foundation

802 S. Caroline St.

Baltimore, MD  21231

410-685-0295

Fax: 410-752-8433

Email: nsmock@livingclassrooms.org
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