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INTERNSHIP APPLICATION 





This form is to be utilized for credit and noncredit internship work, paid or unpaid.
Please send this application with a cover letter & current resume to hr@ascendmw.org

	CONTACT INFORMATION

	Full Name: 
	
	

	Current Street Address: 
	
	

	City: 
	State: 
	Zip: 

	E-mail Address:
	Phone Number (Preferred): 
	

	College Attending: 
	Year in College: 
	

	Major: 
	Minor (if applicable): 
	

	AVAILABILITY 

	Are you available to attend an intern training and a minimum of 2 events outside office hours? 

	Are you able to commute to the internship?   

	Dependent on your Internship requirements and school needs, please list your availability between 9:00AM - 5:00PM next to each day below. 

	Monday: 




	Tuesday: 
	Wednesday:
	Thursday: 
	Friday: 

	Please note which semester and year you need to complete an internship with ASCEND Mental Wellness: 

	Spring (January-May): 

	Summer (May-August): 
	Fall (August-December): 

	INTERNSHIP TYPE
Please select the internship you are applying for 

	       Caleo Counseling Services: Clinical Internship 

	        Restorative Residential: Direct Care Internship

	       Health Home Care Management: Non-Clinical   Internship 

	        Supportive Residential: Direct Care Internship

	       Dual Recovery & Peer Support: Peer Internship 
	        Support Services – East Side Center: Non-Clinical Internship


	       Wellness Garden: Horticultural Internship
	        Administration (list type): 


	SKILLS 

	Please list software and computer programs you have used and note how comfortable & advanced your experience using these tools. 








		NON-PROFIT/VOLUNTEER EXPERIENCE 

	Please list all volunteer or non-profit experience.  Please provide details for any previous internships or jobs you’ve held in the non-profit sector.














 

	ASCEND Mental Wellness EXPERIENCE/HISTORY 

	Please share your understanding of our history and mission.












	PREFERRED INTERNSHIP POSITION 

	On page 1, you noted which position you prefer.  Please explain why and share any relevant experience. Do you have any concerns about this position? 

		INTERNSHIP REQUIREMENTS 

	Are you completing this internship for course credit?  If so, please describe the requirements.  If not, please explain your own personal objectives/goals. 














	ADDITIONAL QUESTIONS 

	Please explain why you believe you should be considered for an internship.

	PROFESSIONAL REFERENCES 

	Please list 2 professional references. We prefer references to be able to speak about relevant skills pertaining to the internship position you are seeking. No relatives please. This is required to be considered. 

	REFERENCE #1 

	First & Last Name: 

	Relationship to you: 

	E-mail Address:
	Phone Number: 

	REFERENCE #2: 

	First & Last Name: 

	Relationship to you: 

	E-mail Address:
	Phone Number: 

	EMERGENCY CONTACTS (should you be offered the internship) 


	Name #1 
	 

	Relation to you 
	 

	Street Address 
	 

	City ST ZIP Code 
	 

	Home Phone 
	 

	Work Phone 
	 

	Cell Phone 
	 


	Name #2 
	 

	Relation to you 
	 

	Street Address 
	 

	City ST ZIP Code 
	 

	Home Phone 
	 

	Work Phone 
	 

	Cell Phone 
	 


	

	





	Please read and initial each paragraph, then sign below. By initialing each section and signing below you are affirming that you have thoroughly read and understand all information documented:

I certify that I have not purposely withheld any information that might adversely affect my chances for being selected for this internship. I attest to the fact that the answers given by me are true and correct to the best of my knowledge and ability. I understand that any omission (including any misstatement) of material fact on this application or on any document used to secure this internship can be grounds for rejection of application or, if I am given the internship with ASCEND Mental Wellness, terms for my immediate dismissal from the agency.                                                                       ________ (initials) 

I understand that if I am provided an internship within ASCEND Mental Wellness, my appointment is not definite and can be terminated at any time either with or without cause or prior notice, at the option of either myself or the agency. If given this internship I agree to adhere to all agency policies and procedures.                                                                                                            ________ (initials) 

I permit the agency to examine and obtain copies of records relating to my references, education record and needs for internships, and any other information that I have provided, and I authorize the references I have listed to disclose any information related to my professional experiences and/or skill sets with them, without giving me prior notice of such disclosure.                                                       ________ (initials) 

I understand that the agency, in obligation to complete Medicaid Exclusion Checks to comply with federal mandates, will be checking my name and personal information (i.e. – date of birth and/or social security number) initially, and if hired on a routine basis, against federal and state databases which contain names of individuals/entities who are excluded from any health care program as a result of engaging in fraud or abuse, or for certain other misconduct related to the Federal health care programs. I understand that an offer of and continual internship status is contingent upon the completion of this check by the agency.
                                                                                                                             ________ (initials) 

I further understand that the agency, in obligation to comply with the New York State Justice Center for the Protection of People with Special Needs, my name, date of birth and social security number will be utilized to check the Justice Center’s Staff Exclusion List (SEL), which contains the names of individuals (e.g., employee, volunteer, intern, consultant, contractor) found responsible for serious or repeated acts of abuse and neglect against the special needs population. I understand that individuals on the Staff Exclusion List (SEL), who would as part of their function, have the potential for regular and substantial contact with clients, will be prohibited from working with clients within this agency, through an internship or otherwise.                                                                                                          ________ (initials) 








Furthermore, if employed, I agree: 
· To treat all clients with kindness and consideration while adhering to the rights of each clients; 
· To report improper treatment of clients; 
· To be fully present and take part during my internship hours as designated with my assigned supervisor; 
· To take necessary immunization against contagious diseases; and, 
· To permit inspection of my belongings and containers by the appropriate agency authorities or external law enforcement agencies, when deemed appropriate. 


Applicant Signature: _____________________________________________________ Date: _______________

	OUR POLICY 

	ASCEND Mental Wellness provides equal employment opportunities to all employees and applicants for employment and prohibits discrimination and harassment of any type without regard to race, color, religion, age, sex, national origin, disability status, genetics, protected veteran status, sexual orientation, gender identity or expression, or any other characteristic protected by federal, state or local laws.
This applies to all terms and conditions of employment, including recruiting, hiring, placement, promotion, termination, layoff, recall, transfer, leaves of absence, compensation and training.
Thank you for your interest ASCEND Mental Wellness Internship Program 


This area is for Agency use ONLY: 
This Intern has been assigned to which program(s): 
														
Name and Title of Supervisor responsible for their oversight/supervision: 
														
Anticipated Start Date:				   
Anticipated Schedule:										
Technology and Equipment Needs:		NOTES/COMMENTS: 

 ☐ Laptop  ☐ Desk	
                       Phone 
   Extension #: 	

Director Signature: 

_____________________________________________________ Date: 			

**Please email to Human Resources and COO for processing once signed.
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