®
For internship at YMCA Trout Lodge & Camp Lakewood
Please return this form via:

Mail: Nicolle Hahn, 13528 State Highway AA, Potosi, MO 63664
FOR YOUTH DEVELOPMENT © Fax: Nicolle Hahn at 573-438-5752

FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

the

E-Mail: nicolle.hahn@gwrymca.org
Questions: 888-386-9622 ext. 204 (Nicolle Hahn)

&
A

STUDENT APPLICATION FOR YMCA INTERNSHIP

Gateway Region YMCA branch location(s) preferred for internship:

1) 2)

First Name: Last Name:

Address:

City: State: Zip:
Phone Number: E-Mail:

College/University Attending:

Major: Minor:
Academic Advisor Name: Advisor Phone Number:
Advisor E-Mail: GPA: GPA in Major:

Dates Available for Internship:

Have you ever been convicted or plead quilty to a criminal offense? Yes No

If yes, what was it?

| have a strong interest in the following areas:

Aquatics Camping Services Management
Member Services Human Resources Sports

Family Services Art Education Exercise Science
Active Older Adults Community Development Communication
Youth Development Fundraising Marketing

Ranch Programs Outdoor Education Information Tech.
Event Planning Early Childhood Education Literacy Council
Public Relations Science Education Graphic Design

Other Areas:




Page 2
YMCA Intern Application
Please describe your course of studies to date:

List any YMCA trainings attended or committee participation:

What do you want to learn and what do you have to learn?

What current skills do you have that would assist with a great internship (program experience, computer
skills, volunteer experience, qualifications, certifications, etc.)

How did you learn of this opportunity?

Do you have your own transportation?

Please provide three references (professional or academic).

Name Relationship Contact Information

1.

2.

3.

It is understood that Gateway Region YMCA internships are unpaid opportunities. Work study opportunity salaries are
determined in concert with your university. All offers are subject to applicant passing a criminal records check and child
abuse screening.

Student’s Signature Date
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