	Contemplatives in Action
	… a New Orleanian ministry rooted in a faith that does justice…

	Intern 
Application

	Summer 2009

	Name: ________________________________________________________________________________________
                       Last


                                            First


            Middle

Social Security Number: _________/_______/_____________      Date available to begin: ___________________

School Home Address: __________________________________________________________________________

                                              Street or P.O. Box
 
             City
                                            State
                   Zip

Permanent Home Address: ______________________________________________________________________

                                                       Street or P.O. Box

            City
                                                               State
                    Zip

Personal E-mail Address: ________________________________________________________________________

School Home Phone:  (            ) __________________    Permanent Home Phone:  (            ) _________________

What time of day are you available to be reached by phone? __________________________________________

Are you a New Orleans resident?   _____ Yes     _____ No        Hometown: ____​​_________________________

University/College/Vocational/Technical School you are currently attending:

_____________________________________________________________________________

Expected Graduation Date (month/year):  __________ Are you a Full-time Student: ____yes ____no

Educational status by start of internship:

    College  ____ Sophomore       ____ Junior       ____ Senior       ____ Graduating Senior     

                   ____ Graduate Student           ____ Law Student         ____ Medical Student

                   Major(s): ____________________________________________________________________________

                   Minor(s):  ____________________________________________________________________________

                   Relevant courses: _____________________________________________________________________

                   ____________________________________________________________________________________

    Vocational/Technical School     Program of study:  ___________________________________________________

                   Length of program: _____________________         Number of months completed: __________________

                   Relevant courses: _____________________________________________________________________

                   ____________________________________________________________________________________

I certify that the information I have provided is true, correct, and complete to the best of my knowledge.



	____________________________________        _____________________

                                   Signature

                                         Date


	Please mail application form and a completed application to:
Contemplatives in Action 

Summer Internship Program

3014 Saint Thomas Street

New Orleans, LA 70115 

 

	Contemplatives in Action does not discriminate in any manner contrary to law or justice on the basis of race, color, gender, sexual orientation, age, religion, disability, veteran's status or national origin in its ministry, educational programs or activities, including employment and community participation. At the same time, Contemplatives in Action cherishes its right and duty to seek and retain personnel who will make a positive contribution to its religious character, goals, and mission in order to enhance a spirit of welcome and hospitality.
	revised 12/08


