() COMPASS MARK

SCIENCE-BASED ADDICTION PREVENTION

Application for Internship
Lancaster & Lebanon Counties

Name:

Last First Mi
Current Address:

Street Address

City State Zip code
Phone: Email:
Are you 18 years of age or older: YO N ‘O
College/University Years Completed Diploma/Degree Anticipated Graduation Date

Bilingual? YO NO If Yes, language(s) spoken:

Area of Study/Major:

Semester(s) Requested: OFaII (yr) OSpring (yr) OSummer (yr)

Internship Information:
Number of weeks:

Number of hours per week: (minimum of 10)
Approximate start date: Approximate end date:

Please indicate the times you would be available for an internship (if known):

Monday Tuesday Wednesday Thursday Friday

Morning

Afternoon

Note: Most internship hours occur M-F, 9am-5pm, but there are occasional evening & weekend
opportunities.

Comments:



Each semester, you will have the opportunity to intern in one or two areas in Lancaster or one area in
Lebanon, as follows. Please indicate the location and program for which you would like to be
considered, if known.

Lancaster County
School Programs & Skills for Life O

Family Services Advocate O

Lebanon County
Family Services Advocate O

Is this internship a course for which you will receive credit (requirement)?
vO nO

Name & title of professor or coordinator overseeing internship (if applicable):

Email: Phone:

The above statements are true and correct to the best of my knowledge. | hereby give Compass Mark
the right to make a thorough investigation into my education. | release from liability all persons,
companies, and corporations supplying such information and indemnify and hold Compass Mark from
any liability which might result from such an investigation.

Prior to beginning an internship with Compass Mark, all candidates are required to provide the following
three background clearance certificates as described within the Child Protective Services Law of
Pennsylvania: Pennsylvania Criminal Record Check (PATCH), Pennsylvania Child Abuse Clearance
(CY113), and FBI History Check (Fingerprinting).

Signature Date

() COMPASS MARK

1891 Santa Barbara Dr, Lancaster
625 South 5™ Ave, Lebanon
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