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Internship or Volunteer Request Form
Please complete this form at least one month prior to your desired internship date and send along with a copy of your resume to:  
ADRC@KenoshaCounty.org  
When inquiring about an internship through e-mail, please title the subject of your e-mail “Internship Request”.

Or via mail to:
The Aging and Disability Resource Center

8600 Sheridan Road, Suite 500

Kenosha, WI  53143

Attention: Internship Request

	Date of Request

	


	Contact Information

	Please provide your current contact information.

	Name:
	

	Street Address:
	

	City, State, ZIP Code:
	

	Phone:
	

	E-Mail Address:
	


	Educational Background

	Please list all majors, minors, and certificates.

	College or University:
	

	Standing:
	 FORMCHECKBOX 
 Freshman  FORMCHECKBOX 
 Sophomore  FORMCHECKBOX 
 Junior  FORMCHECKBOX 
 Senior  FORMCHECKBOX 
 Other

	Major:
	

	Minor:
	

	Certificate:
	


	Internship Requirements

	Please indicate the start date, end date, and hours per week your school requires for your internship. 

	Start Date (MM/DD/YYYY):
	

	End Date (MM/DD/YYYY):
	

	Hours per Week:
	

	Major/Minor/ Certificate your internship is toward:
	


	Schedule Availability

	The Aging and Disability Resource Center is open from 8:00AM-5:00PM, Monday-Friday. Please list the time for the days you are available within our business hours.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Time Availability
	
	
	
	
	


	Supervisor Criteria

	Please list any criteria that your school has established for your on-site supervision at the Aging & Disability Resource Center. For example, does your supervisor need an advanced degree? Or do they have to have a degree in the same field as your major?

	


	Tell Us More

	Please share a little about yourself.  What qualities or experience would you bring to this internship?   Why are you interested in an internship with the ADRC?   What are your internship goals?

	


	Skill Set

	Using a 1 – 5 rating scale (1 is least skilled and 5 is most skilled), please self assess your skills in the following areas

	
	1 – 5 Rating 
	Comment 

	Computer skills
	       
	     

	Writing skills
	       
	     

	Interpersonal skills
	       
	     

	Survey design or data collection skills
	       
	     


	Areas of Interest

	Please rank your preferences for the areas in which you are interested.  The number one will indicate the highest preference, the number two will indicate the second highest, the number three will indicate the third highest, and so forth. 

	Program Area Interest
	Ranking
	Comment or Description

	Community Education
	       
	     

	Direct Client Services
	
	     

	· Adult Protective Services
	       
	

	· Benefits Counseling
	       
	     

	· Information and Assistance
	       
	     

	· Health Promotion
	       
	     

	Legislative Advocacy
	       
	     

	Outreach and Marketing
	       
	     

	Quality Improvement
	       
	     

	Transportation
	       
	     

	Other: Describe
	       
	     

	Skill Area Interest
	Ranking
	Comment or Description

	Research
	
	

	Grant Writing
	
	

	
	
	

	
	
	


Thank you for completing the Internship Request Form. The Aging & Disability Resource Center will contact you as soon as possible to let you know if the request for your internship is possible during the time frame you have indicated. If you need further assistance, please contact Helen Sampson, LCSW, Quality Specialist at (262) 605-6646.
Page 3

           G:\Intern and Volunteer\Internship Request Form.doc

