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MIRIAM'S HOUSE
LYNCHBURG



Prospective interns will receive consideration without discrimination based on race, creed, color, sex, age, national origin, veteran status, marital status, disability, handicap, sexual orientation, citizenship status or any condition prescribed by state or local law.

PERSONAL

	Last Name                                            First                                                   Middle


	Today’s Date

	Address (Street Name and Number, City, State, Zip Code)


	Primary Telephone Number

(          )

	Have you been convicted of any crimes in the past ten years, excluding misdemeanors and summary offenses, which have not been annulled, expunged or sealed by a court?

_____Yes          _____ No            If “Yes,” please describe in full.


	Email Address

	
	When will you be able to begin?



	List areas of interest for volunteer opportunities:


	Are you a graduate or currently in school? If so where did you go and when did you or when do you plan on graduating? 
	Do you require LPC Supervision for your internship?

_____Yes          _____ No

	
	
	
	


VOLUNTEER/INTERN/EMPLOYMENT EXPERIENCE

	1. Organization Name and Address


	Business Telephone

(          )

	Description of Volunteer/Intern/Employment Activities


	Dates (Month/Year)

From                 To

	2. Organization Name and Address


	Business Telephone

(          )

	Description of Volunteer/Intern/Employment Activities


	Dates (Month/Year)

From                 To


I authorize Miriam’s House (MH) to contact and obtain information about me to verify the accuracy of information I disclosed in this application, a related employment resume or personal interview, if applicable.  As part of my volunteer service, I understand that I may be required to undergo further training and/or drug testing and/or background checks, and that failure to do so or unsatisfactory results may affect my ability to volunteer with MH. To assist in the processing of my application, I waive all rights to claims I may otherwise have against MH or its representatives, for seeking and using information to evaluate my volunteer request and all other persons, corporations or organizations who provide information for this purpose. I fully understand and accept all terms and conditions in the above statement.
_______________________________          ________________________________           _____________________________

                Print Name                                                        Signature                                                            Date
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