SHARE Center

Self Help Awareness Recovery & Enrichment

MICHIGAN COALITION

AGAINST HOMELESSNESS
SHARE Center Internship Application
Date:
First Name: Last Name:
Street Address:
City: State: Zip Code:
Phone: E-Mail:

Company Name:

Location (City/State):

Employment History (list most recent first)

Position:

Date Hired:

End Date:

Reason for Leaving:

Pay Rate:

Ok to contact? Y

N

Job Responsibilities:

Supervisor Name:

Company Name:

Supervisor E-mail/Phone:

Location (City/State):

Position:

Date Hired:

End Date:

Reason for Leaving:

Pay Rate:

Ok to contact? Y

N

Job Responsibilities:

Supervisor Name:

Company Name:

Supervisor E-mail/Phone:

Location (City/State):

Position:

Date Hired:

End Date:

Reason for Leaving:

Pay Rate:

Ok to contact? Y

N

Job Responsibilities:

Supervisor Name:

Supervisor E-mail/Phone:




Name of School: Location:

Major: GPA:

Degree Completed: Graduation Date:

Name of School: Location:
Major: GPA:
Degree Completed: Graduation Date:

Name of School: Location:
Major: GPA:
Degree Completed: Graduation Date:

References (Please list at least two who are not related to you)

Name:

Years of Acquaintance: Relationship to you:

Organization (if any): Job Title:

E-mail: Phone:
e

Name:

Years of Acquaintance: Relationship to you:

Organization (if any): Job Title:

E-mail: Phone:
I

Name:

Years of Acquaintance: Relationship to you:

Organization (if any): Job Title:

E-mail: Phone:

| certify that my answers are true and complete to the best of my knowledge. If this application
leads to employment, | understand that false or misleading information in my application or
interview may result in my employment being terminated.

Name: (Please Print) Signature:

Date:

Please complete and return to Robert Elchert at robert.elchert@sharecenterbc.org. Include AmeriCorps CTEH in the subject line.
Although not required, you can submit a cover letter and resume with your application.



mailto:robert.elchert@sharecenterbc.org

