
Volunteer and Intern Application 
 

Contact Information 

Name  

Street Address  

City ST ZIP Code  

Phone Number  

E-Mail Address  

Availability 
When are you available to start? _________________________________  

Which hours will you be available? 

Monday:        _____ to _____                        Friday:   _____ to ____ 
Tuesday:       _____ to _____                       Saturday: _____ to ____ 
Wednesday:  _____ to _____                       Sunday:  _____ to ____ 
Thursday:      _____ to _____ 

Interests 
Specific Internship Position Applying For:  ______________________________________________  

Which of these areas you are interested in? 

___ Administration 

___ Fundraising and Event Planning 

___ Research and Evaluation 

___ Education 

___ Advocacy 

___ Outreach  

___ Marketing and Communications 

 

Special Skills or Qualifications 
Summarize the skills and qualifications you have acquired from employment, 
academic studies, previous volunteer work, and/or through other activities. Please 
include any languages you’re fluent in / special training you’ve received.  

 



Previous Volunteer Experience 
Summarize your previous volunteer experience if applicable. 

 

Internship/Volunteer Specifics: 
Select your highest level of education: 
 
  Some High School  GED/ High School Diploma    Bachelor’s    Master’s    Ph.D.  

Is an internship/volunteer hours a requirement for you? _________ 

 If yes, how many hours are you required to complete? __________ 

 
Please further explain the requirement (I.E. How many hours needed per week and in total, length of 
internship, specific requirements, etc.) 

  
 _____________________________________________________________________________________   

  
  _____________________________________________________________________________________  

 

  _____________________________________________________________________________________  

 

Current College/University Enrolled At:  _____________________________________________________   

  

Area(s) of Concentration/Major:   ___________________________________________________________   

  
What are your goals or what are you hoping to accomplish through this internship with BLOOM365?  

  
___________________________________________________________________________________________    

  
___________________________________________________________________________________________   

CRIMINAL HISTORY DISCLOSURE  
  

  
Please answer the following question completely and truthfully.  Please note that you will be required to obtain a 
fingerprint clearance card will be required before beginning your internship. 
  

Have you ever been convicted of or pleaded no contest to a crime?        Yes    No   
  
If yes, please explain:   ___________________________________________________________________________   
  

 



 

Agreement and Signature 
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that 
if I am accepted as an intern or volunteer, any false statements, omissions, or other misrepresentations 
made by me on this application may result in my immediate dismissal. 

Name (printed)  

Signature  

Date  

Our Policy 
It is the policy of this organization to provide equal opportunities without regard to race, color, religion, 
national origin, gender, sexual preference, age, or disability. 

Thank you for completing this application form and for your interest in volunteering or interning with us. 

 
 

Please email your completed form to marli@bloom365.org. 


