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Applicant's Information                                                                                          Date:

Name:                                                                                                                                Soc. Sec. No.:

Address:                                                                                                                            Day phone no:

I am applying:       for a student internship          as a volunteer.

Why are you interested in doing work as a student intern / volunteer at the Norfolk Community Services Board (CSB)?

How did you learn of interning / volunteering at the Norfolk CSB?

Indicate the area where you would like to work within the Norfolk CSB:
          Mental Health               Mental Retardation               Substance Abuse               Infant               Prevention

What kind of duties would you like to perform or services would you like to provide?

List the skills, experiences, training, hobbies or special abilities (e.g., crafts, music, drama) you possess:

     If you are applying for a student internship, please answer the following:

          What school/college/organization requires this student internship?

          Name of your internship supervisor:                                                                                            Phone number of this person:

          How many hours are required for your internship?                                                 When does your internship need to begin?

How many hours per week are you able to work?

Are you capable of performing in a reasonable manner the activities involved in the job that you are applying for?          Yes          No

Driver's License Information: (You may be required to submit a copy of your driving record to be obtained from the Virginia Dept. of
Motor Vehicles)

Do you have a valid driver's license?          Yes - License No.:                                           Issuing State:
                                                                      No  - If you have no license, are you eligible to obtain one?          Yes          No
Have you ever been convicted of a crime or a motor vehicle violation?          Yes           No
      If you have been convicted of either or both, complete the following.  Include convictions after reach age 18 and those prior to age 18 if
      you were tried as an adult.

Charge                                                      Date          City / State where conviction occurred                         Comments

Volunteers will not be permitted to operate any vehicle when conducting Norfolk CSB business without specific authorization.
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Applicant's name:                                                                                                                                              Application Date:

Education: please list all education and training including high school:
Volunteers must be at least 18 years old and be a high school graduate or have a GED

Name and address of                                                      Years of                       Major Course                                              Type of Diploma,
school / college                                                            Attendance                          of Study                     Graduate?              Degree, License

High School:                                                                                                                                                Yes       No      High School       GED

Volunteer and Work Experience(s): please list previous volunteer / work experience(s).  If you are currently employed, enter this
          employment in the first block:
Name of Organization (note: employed / volunteer)                  Address                          Phone No.       Supervisor's Name          When (date)

References: please list three (3) persons (may not be a relative) that we may contact regarding your qualifications, character, and reliability
(at least one reference must be a Supervisor or a Professor).  Student Interns must provide information about the school faculty
member/staff making this referral.
Name                                                                                             Address                          Phone No.          Relationship to the Applicant

For Norfolk CSB Office Use Only: Assignment / Position Description must be attached to this application

          Student Intern            Volunteer

Position Title:                                                                                            Name of Intern's / Volunteer's Supervisor:

Unit Supervisor's Signature                           Date

Service Director's Signature                           Date                                            Director of Administration's Signature                             Date
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