                                        Department of Social Services                               PQI 6.02(a)
                              Division of Adult/Family/Youth Services                       TS 2.01                                  
Student Intern/Volunteer Application


Personal Information:                          
Name:  _______________________________________________ D.O.B.:  ______________________

                       (Please print full name clearly including middle initial)
SS #: _________________________

Current Street Address:  ________________________________________________________________ 

                                                                                                                                              Apt. #
City: ___________________________________ State: _______________ Zip Code: ______________
Home Phone #: _______________ Cell Phone#: _________________Work Phone #:  ______________
Email Address:  ______________________________________
For Student Interns Only:  

High School/College:  ________________________________ Class: ___________________________

Instructor: __________________________________________ 
Limitations (please list any limitation that will hinder your performance): ________________________________
___________________________________________________________________________________

Emergency Contact(s):
Name:  _____________________________________ 

Address:  ___________________________________

City: ___________________________________ State: _______________ Zip Code: ______________
Home Phone #: _______________ Cell Phone#: _________________Work Phone #:  ______________
Relationship to Applicant:  _____________________________

Name:  _____________________________________ 

Address:  ___________________________________

City: ___________________________________ State: _______________ Zip Code: ______________
Home Phone #: _______________ Cell Phone#: _________________Work Phone #:  ______________
Relationship to Applicant:  _____________________________

WORK/VOLUNTEER EXPERIENCE:  

Volunteer Experience (Clubs, Organizations, Church, etc.): ______________________________

____________________________________________________________________________________________________________________________________________________________

Work Experience:  ______________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Interests and/or Hobbies: _________________________________________________________

______________________________________________________________________________

Office Skills (MS, Internet, PowerPoint, Excel, etc.): ___________________________________

______________________________________________________________________________

What is your primary language? _____ English _____ Spanish _____ French _____ Signing

(Check one)
                                                     _____ Other

Do you speak another/secondary language?  _____ English _____ Spanish _____ French

(check all applicable) 

                                                                        _____Signing _____ Other

Preferred Work/Volunteer Hours:

Mon. ____ to ____ Tues._____ to_____ Wed.____-____ Thurs.____-____ Fri.____-_____

REFERENCES:  Please list three references that are NOT related to you by blood or marriage:

Full Name: __________________________________________ Phone: ___________________

Address:  ___________________________________

City: ___________________________________ State: _______________ Zip Code: ______________
Home Phone #: _______________ Cell Phone#: _________________Work Phone #:  ______________
What is your relationship with this person? __________________________________________ 
How long have you known this person? ____________________
Full Name: __________________________________________ Phone: ___________________

Address:  ___________________________________

City: ___________________________________ State: _______________ Zip Code: ______________
Home Phone #: _______________ Cell Phone#: _________________Work Phone #:  ______________
What is your relationship with this person? __________________________________________ 

How long have you known this person? _____________________

Full Name: __________________________________________ Phone: ___________________

Address:  ___________________________________

City: ___________________________________ State: _______________ Zip Code: ______________
Home Phone #: _______________ Cell Phone#: _________________Work Phone #:  ______________
What is your relationship with this person? __________________________________________ 

How long have you known this person? ____________________

I hereby certify that all of the information on this application is true and correct to the best of my knowledge.  My signature below authorizes Lexington-Fayette Urban County Government, Department of Social Services to make necessary checks to determine suitability to serve as an Intern or Volunteer.  This may include, but is not limited to checks of any criminal records, background and references.  These checks will be conducted before service begins.  All information collected will be held in strict confidence.  I understand that the Department of Social Services and/or program reserve the right to reject this application for any reason.  

_________________________________________                          ________________________

Signature of Applicant                                                                      Date
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