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Northeast Contemporary Services, Inc.

2770 Cleveland Avenue North
Roseville, MN  55113

Telephone: (651) 636-3343

Fax: (651) 636-3416

APPLICATION FOR VOLUNTEER / UNPAID INTERN POSITION

Please type or print clearly in ink.  Be sure to sign and date this application on page 4.

PERSONAL INFORMATION

Name____________________________________________________________________________

                    Last                                                  First                                                  Middle                        

Address__________________________________________________________________________

                    Number               Street                              City                              State          Zip Code

County_______________________________ E-mail Address_______________________________

Home Phone Number_(_____)________________ Cell Phone Number_(_____)________________
Other name(s) by which you have been known___________________________________________

· Yes, I am 18 years of age or older

*If you are under 18 years of age, you must also have a parent/legal guardian sign and date this application on page 4.

Emergency Contact’s Name & Phone___________________________________________________
Relationship to You_________________________________________________________________
Have you been convicted of, or pled guilty or no contest to, a crime?     (   ) No     (   ) Yes

If yes, list conviction(s) along with level, year, county, and state______________________________

________________________________________________________________________________

Do you have a valid driver’s license?     (   ) Yes     (   ) No

Do you have valid auto insurance?     (   ) Yes     (   ) No

If required, can you provide proof of insurance?     (   ) Yes     (   ) No

VOLUNTEER/UNPAID INTERN AREAS OF INTEREST

Position(s) you are applying for________________________________________________________

Schedule(s) you are available to volunteer/intern:

(   ) Mondays

(   ) Tuesdays
(   ) Wednesdays
(   ) Thursdays
(   ) Fridays
(   ) Saturdays
(   ) Sundays

(   ) Mornings

(   ) Afternoons
(   ) Evenings
Average number of hours available per week / month______________________________________
Date you are available to begin volunteering/interning______________________________________

How did you hear about us?__________________________________________________________

EMPLOYMENT & EDUCATION

Current Employment Status
(   ) Full Time     (   ) Part Time
(   ) Retired     (   ) Not Employed

Current Occupation_________________________________________________________________
Work Experience___________________________________________________________________
________________________________________________________________________________

Education:
(   ) High School     (   ) College
(   ) Graduate School     (   ) Technical School

(   ) Other_________________________________________________________________________ 

Degree/Diploma/Certification(s) Obtained________________________________________________

Miscellaneous educational courses and training seminars you have taken recently that relate to the position(s) you are applying for._______________________________________________________
________________________________________________________________________________

STUDENTS

If you are a student, what and where are you currently studying?_____________________________

LANGUAGE

Do you speak any languages other than English?
(   ) No     (   ) Yes

Language_____________________________________  Fluency: (   ) Fair     (   ) Good
(   ) Excellent     

PERSONAL EXPERIENCE
Summarize any other skills/experiences/interests/personal characteristics/qualifications you have acquired that you feel may be beneficial to you in the position(s) you are applying for._____________
________________________________________________________________________________
________________________________________________________________________________
Are there any issues, situations, or kinds of experiences that you find unacceptable or difficult to deal with?  If so, please share the situations/experiences and explain how you would respond.__________
________________________________________________________________________________

________________________________________________________________________________

Have you previously volunteered/interned or applied to be a volunteer/unpaid intern with NCSI?
(   ) No     (   ) Yes

If yes, when and in what role?_________________________________________________________
Please describe your past experiences or activities that include working with people with developmental and/or intellectual disabilities._____________________________________________
________________________________________________________________________________

________________________________________________________________________________

Is there anything in your history that would limit or prohibit you from working closely with vulnerable adults?  If yes, please describe._______________________________________________________
REFERENCES

For all volunteer/unpaid intern positions, NCSI requires references from people (excluding family members) who have known you for at least one year in a professional, volunteer, and/or educational setting.  Please print three contact references below.

Name____________________________________________________________________________

                    Last                                                  First                                                  Middle                        

Address__________________________________________________________________________

                    Number               Street                              City                              State          Zip Code

Affiliation_______________________________ E-mail Address_____________________________

Home Phone Number_(_____)________________ Cell Phone Number_(_____)________________

Name____________________________________________________________________________

                    Last                                                  First                                                  Middle                        

Address__________________________________________________________________________

                    Number               Street                              City                              State          Zip Code

Affiliation_______________________________ E-mail Address_____________________________

Home Phone Number_(_____)________________ Cell Phone Number_(_____)________________

Name____________________________________________________________________________

                    Last                                                  First                                                  Middle                        

Address__________________________________________________________________________

                    Number               Street                              City                              State          Zip Code

Affiliation_______________________________ E-mail Address_____________________________

Home Phone Number_(_____)________________ Cell Phone Number_(_____)________________
I understand and accept that the above referenced information I have provided is treated as confidential and will be used for processing my application.  During this screening process I am under no obligation to serve as a volunteer or unpaid intern for NCSI and NCSI is under no obligation to accept my service.  NCSI reserves the right to reject any volunteer/unpaid intern application that NCSI, in its sole judgment, determines is not in the best interest of NCSI.

By signing my name below, I authorize NCSI to contact those persons I’ve listed herein as “References” and to obtain from said persons any and all information pertinent to my application for the purposes of conducting a reference check.  I hereby release both NCSI and my references from any and all liability for any damage that may result from furnishing this information and/or the reference check.  I also affirm that I have read and understand the application and its terms and that the statements and information provided in this application are true and correct.

Date_____________________________________________________________________________
Your Name_______________________________________________________________________
Your Signature____________________________________________________________________
*Date____________________________________________________________________________

*Parent/Legal Guardian Name________________________________________________________
*Parent/Legal Guardian Signature_____________________________________________________
At NCSI, we are committed to providing equal opportunities for volunteering/interning to all qualified applicants, regardless of race, creed, color, religion, sex, sexual orientation, age, national origin, marital status, citizenship status, veteran status, or disability.

For Office Use Only
Date Application Received____________________________________________________________________________
Date Interview Completed____________________________________________________________________________
Date Reference Checks Completed____________________________________________________________________
Date Background Check Completed____________________________________________________________________
Volunteer/Unpaid Intern Placement & Date_______________________________________________________________
Next Steps________________________________________________________________________________________
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