The Kennedy Center, Inc.

Intern Application
Name: ______________________________________________________________________

Street Address: _______________________________________________________________

City, State, Zip: _______________________________________________________________

Phone (Home): ________________________   (Cell) _________________________________

E-mail address:________________________________________________________________

How did you hear about The Kennedy Center? ______________________________________

School Attending: _____________________________________________________________

School Advisor for Internship: ___________________________________________________

Advisor’s Phone:  __________________   Advisor’s Email: ___________________________

Anticipated Date of Graduation:  __________________________

Please check applicable Internship Level:
______Undergraduate 
_____Graduate

Please check Internship session:   _____ Fall
_____ Winter
_____Spring
_____Summer

Major: _______________________________  Minor:  _______________________________

Goal of Internship:  ___________________________________________________________

___________________________________________________________________________

Number of hours needed for internship per semester: ________________________________

Required Completion Date:  ____________________________________

Supervisory Requirements:  ______________________________________________

_____________________________________________________________________

How many hours are you required to meet with your Supervisor?_______________________

How often?  _________________________________________________________________
Are you required to complete a project during this internship? ______ Yes        ______ No 

If yes, please explain:  ____________________________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any organizations you belong to, or any volunteer/intern experience: ______________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Please list any previous experience working with persons with disabilities:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Rev. 2010

Please list work experience, starting with present position:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Days and times available for internship:

Sunday
___ - ___ Mornings
      ___ - ___ Afternoons
  ___ - ___ Evenings

Monday
___ - ___ Mornings
      ___ - ___ Afternoons
  ___ - ___ Evenings

Tuesday
___ - ___ Mornings
      ___ - ___ Afternoons
  ___ - ___ Evenings

Wednesday
___ - ___ Mornings
      ___ - ___ Afternoons
  ___ - ___ Evenings

Thursday
___ - ___ Mornings
      ___ - ___ Afternoons
  ___ - ___ Evenings

Friday

___ - ___ Mornings
      ___ - ___ Afternoons
  ___ - ___ Evenings

Saturday
___ - ___ Mornings
      ___ - ___ Afternoons
  ___ - ___ Evenings

Please check any skills/interests you have that you would like to contribute to The Kennedy Center:

___ Dancing

___ Exercise

___ Storytelling

___ Painting

___ Piano

___ Gardening

___ Drawing

___ Singing

___ Poetry

___ Music

___Listening

___ Camping (day camps)
___ Fund Raising

___ Sign Language

___ Maintenance

___ Administrative

___ Carpentry

___ Board Games

___ Swimming

___ Typing

___ Martial Arts

___ Reading

___ Filing

___ Movies

___ Bowling

___ Hiking

___ Aerobics

___ Tutoring Children

___ Cooking

___ Internet

___ Sports

___ Yoga

___ Emailing

___ Knitting

___ Meditation

___ Computer Programs

___ Sewing

___ Scrapbooking

Please note any skills/interests you have that are not listed above:  ________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________

Do you speak any languages fluently other than English?  ____________

If yes, what languages?  ____________________________________________________

I certify that the above is true and completed to the best of my knowledge. I will allow the Intern Coordinator at the Kennedy Center to verify my references as appropriate with the intern application process. If accepted as an intern, I agree to adhere to the policies of The Kennedy Center, and I understand that failure to do so may result in the termination of my internship. 

Signature: ___________________________________    Date: _______________

Please return to:  Intern Coordinator, The Kennedy Center, Inc.

39 Lindeman Drive, Trumbull, CT 06611

Phone:  (203) 332-4535 ext. 217

Fax:  (203) 332-4545

Email:  mconnors@kennedyctr.org

