INTERNSHIP APPLICATION

Student Application for New Rochelle YMCA Internship

Date First Name Last Name

Address City, State, Zip Phone and e-mail
College/University Major, Minor Academic Supervisor
GPA to date YMCA department preferred for internships
GPA in major

Academic status

What are you looking for in an internship at the New Rochelle YMCA?

What current skills do you have that would assist with a good internship (such as program
experience/computer skills, volunteer experience, qualifications/certifications)?

Will you receive credits for the internship? Are you looking for a paid internship?
If yes, name course If yes, required stipend/salary

This application will serve as declaration of my intention to participate in the internship as
agreed upon with the New Rochelle YMCA. I have met with my college internship supervisor and
have received approval as applicable for my degree program.

Student’s sighature and date
College Internship Supervisor and

date

Required attachment: resume and email to csullivan@nrymca.org
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