MERCY HAVEN, INC.

859 CONNETQUOT AVENUE

ISLIP TERRACE, NY 11752

(631) 277-8300

INTERNSHIP APPLICATION

PERSONAL INFORMATION

NAME___________________________________________
DATE
__________________

ADDRESS:  Street__________________________________City_________________________

                     State_______________Zip_________________

SOCIAL SECURITY #______________________________

PHONE #_________________________
Best time to be contacted
__________________ 

Are you over 18 years of age?





□  Yes

□  No
Have you ever been convicted of a crime?



□  Yes

□  No
(Excluding traffic and “minor” violations)



If so describe (include date):
______________________________________________________

______________________________________________________________________________

Do you have your own transportation?



□  Yes

□  No
Drivers license #_____________________________________
State
__________________

Have you any experience working with persons who are living
with mental illness?  If yes, explain:




□  Yes

□  No
____________________________________________________________________________________________________________________________________________________________

How did you learn about Mercy Haven? (check one)
□ Career Fair






□ Poster/Flyer

□ Google/Online search




□ Posting on Job/Internship website

□ An advisor or faculty member



□ Other: ______________________

Have you ever applied to this agency for internship work before?
□  Yes

□  No
Have you ever applied to this agency for a job before?

□  Yes

□  No
Are you a full-time student?





□  Yes

□  No

INTEREST AND AVAILABILITY

What are your current career goals?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What are your goals for this internship?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Name of college or university you are attending: ______________________________________ 

What is your Major/Area of study:_________________________________________________
What degree are you pursuing?  □ BA/BS
□ MA/MBA/MS      □ Other __________________
Expected graduation date: _____________________________

G.P.A. (overall): _____________________  

Are you applying for credit through your college or university?
□ Yes

□  No
If yes, how many: _______________________________


How many hours a week do you intend to intern?  _____________________________

Which times of year are you able to work as an intern? (check one)

□
Sept – May

□
Sept – Aug



□
Other
Please indicate days and times you will be available:

	Availability
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	


Name of School field/Liaison:_____________________________________________________

Phone Number:_________________________________________________________________
When can you start?_____________________________________________________________

Computer skills
____________________________________________________________

and knowledge:
____________________________________________________________




____________________________________________________________

Volunteer/Intern 
____________________________________________________________
experience:

____________________________________________________________

____________________________________________________________******************************************************************************
EMPLOYMENT HISTORY (BEGIN WITH MOST RECENT)
ACCOUNT FOR ALL EMPLOYMENT FOR THE LAST 10 YEARS.

1.
Employer:

_____________________________________________________

Address:

Street_____________________City________________________

State_____________Zip_________Phone #__________________

Position:

_____________________________________________________

  


From:________________
To:________________

Duties:


_____________________________________________________

_____________________________________________________

F/T:____________
P/T:____________

Supervisor:

______________________ Salary_________________________
Reason for leaving:
_____________________________________________________

2.
Employer:

_____________________________________________________

Address:

Street_____________________City________________________

State _____________Zip _________Phone #_________________

Position:

_____________________________________________________

From:________________
To:________________

Duties:


_____________________________________________________

_____________________________________________________

F/T:____________
P/T:____________

Supervisor:

______________________ Salary_________________________

Reason for leaving:
_____________________________________________________

3.
Employer:

_____________________________________________________

Address:

Street_____________________City________________________

State_____________ Zip_________ Phone #_________________

Position:

_____________________________________________________

From:________________
To:________________

Duties:


_____________________________________________________

_____________________________________________________

F/T:____________
P/T:____________

Supervisor:

______________________ Salary_________________________

Reason for leaving:
_____________________________________________________

Please answer all of the following questions
1. Please write a short paragraph stating why an internship with Mercy Haven, Inc., and the specific internship position for which you are applying relate to your academic and career goals.  

2. Briefly describe how you expect to benefit by doing an internship at Mercy Haven.

3. What skills do you wish to learn or enhance during your internship?

I UNDERSTAND AND CERTIFY THAT:

· IF ACCEPTED IN THE INTERNSHIP PROGRAM, I AGREE TO ABIDE BY ALL CURRENT AND FUTURE POLICIES, RULES AND REGULATIONS OF MERCY HAVEN.

· I FURTHER AGREE THAT MY WORK IN THE INTERNSHIP PROGRAM IS AT-WILL AND CAN BE TERMINATED WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT THE OPTION OF THE AGENCY OR MYSELF.

· IT IS MY UNDERSTANDING THAT INTERNS DO NOT RECEIVE VACATION PAY, LIFE INSURANCE, HEALTH AND LONG-TERM DISABILITY INSURANCE BENFITS, OR SICK LEAVE.  

· I VOLUNTARILY OFFER MY SERVICES WITH A CLEAR UNDERSTANDING THAT THERE WILL BE NO MONETARY COMPENSATION OR PROMISE OF FUTURE EMPLOYMENT WITH MERCY HAVEN.

· I WILL READILY ACCEPT TRAINING AND SUPERVISION FROM THE MERCY HAVEN STAFF.    

I AUTHORIZE MY EDUCATIONAL INSTITUTIONS, EMPLOYERS AND OTHER INDIVIDUALS TO GIVE INFORMATION CONCERNING ME, WHETHER OR NOT  IT IS ON THEIR RECORDS, AND I RELEASE THEM AND THEIR COMPANIES FROM ANY LIABILITIES WHATSOEVER. 
I CERTIFY THAT ALL MY STATEMENTS GIVEN ON THIS APPLICATION ARE CORRECT, AND REALIZE THAT FALSIFICATIONS, MISREPRESENTATION, OR MATERIAL OMISSION OF INFORMATION OF THIS OR ANY OTHER PERSONAL RECORD MAY RESULT IN THE WITHDRAWAL OF ANY OFFER MADE OR IN MY DISCHARGE.         

________________________________________________
________________________

                          Signature of Applicant               



        Date
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