)KRM

N ™,  Making Kentucky Home
“ay for Refugees

KRM LOUISVILLE: INTERN APPLICATION

FOR OFFICE USE

Int BC C Or

DL Ins Place

PLEASE FILL OUT ALL FIELDS COMPLETELY. IF EXACT HOURS AND START DATES ARE NOT KNOWN, PLEASE

PROVIDE AN ESTIMATE. INTERNS ARE ACCEPTED ON A ROLLING BASIS.

GENERAL INFORMATION

Address:
City, State:. ZIP Code:
Phone: Alt. Phone (optional):

AVAILABILITY

Please list your availability to intern each day (start and end time, such as 9:30 am - 4:30 pm):

Monday
Tuesday
Wednesday

Thursday

Updated March 2017 Page 1l New Intern Application




Friday

Other Availability notes (optional):

YOUR INTERNSHIP INFORMATION

experience, tutoring/mentoring, event planning/outreach, language skills/level of competence,

certifications):
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AREAS OF INTEREST

Please mark the program area(s) you are interested in:

Elder Program Citizenship Tutoring

ESL Tutoring/Support Arts and Cultural Programming

Family Center/Early Childhood Ed. Mental Health Services

Family and Youth Programs Health Care Education/Access

Basic Needs Support/Social Services Outreach/ Special Events/ Development
Donations/Warehouse Immigration Legal Services

Victims of Crime Advocate Support Rise Up Youth/Young Adult Ed./ Access
Employment / Job Developer Support Clerical/Administrative

Please return completed form, resume, and background check to:

Adrienne Eisenmenger
Program Leader
aeisenmenger@kyrm.org
(502)-479-9180 X573
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