
NAME:

ADDRESS:

PHONE NUMBER:

NAME:

CONTACT NUMBER:

EMAIL ADDRESS:

INTERNSHIP START DATE:

INTERNSHIP COMPLETION :

DATE: HOURS/DAYS PER WEEK:

REQUESTED SITE LOCATION:

DEGREE:

INTERNSHIP
KIDS ABOVE ALL

NAME: PHONE NUMBER:
(PLEASE PRINT)

U N I V E R S I T Y

S C H O O L  L I A I S O N

I N T E R N S H I P  

Please submit this completed form to:
dwatkins@kidsaboveall.org

1ST YEAR/ 2ND YEAR/ADVANCE:

mailto:Hrrecruitment@kidsaboveall.org
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