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Internship Application

After you have completed this application, please save the completed copy and attach it to an email addressed to
the appropriate RMHC of Jacksonville staff member who will respond to your inquiry soon.

www.RMHCJACKSONVILLE.org

Prospective Marketing interns submit application to Ashley Strickland at astrickland@rmhcjax.org.

Prospective Program interns submit application to Shelli Martin at smartin@rmhcjax.org.

Last Name: ______________ e First Name: ___________ o ___
AdAresS: e
City: ____ o __ State: ______ o _ ZipCode: _________ o _____
Cell Phone: Home Phone:

College or University:

Internship Semester: Fall _____ Spring _____ Summer _____ Hours required for Internship: __________
Expected Internship Start Date: __________________________ Internship End Date: _____________________
Professor Name: Professor Email Address:

Are you currently employed? Yes'—'No Will you be employed during your internship? Yes ———No

Please detail your current work schedule (days/times):

Name of Employer:
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