
 
 
 
 
 

STUDENT INTERNSHIP VOLUNTEER APPLICATION 
(PLEASE PRINT) 

 
Name: _____________________________________________________    Date: __________________ 
  Last   First   M.I. 

Preferred Name on ID Badge:  __________________________________________________________ 

Address: ________________________________________________________________________ 

City ______________________________________ State: ___________   Zip Code: ________ 

Phone Number:  Day (___) ______________________ Cell: (___) ___________________ 

Email: ______________________________________ Date of Birth: ________________________ 

Education/Major/ School: ______________________________________________________________  

Special Skills:  Foreign / Sign Language: ________________________________________________ 

Emergency Contact: Name:  ______________________________________________________ 

   Telephone: ______________________________________________________ 

   Relationship: ______________________________________________________ 

Internship Coordinator: Name: ______________ Telephone: _____________  College: _____________ 

Other Volunteer Service/Internship Experience:_____________________________________________ 

____________________________________________________________________________________ 

 

 CONFIDENTIALTY AGREEMENT 

 
During the course of performing duties as a Student Intern, EFWE may communicate information to the 
Intern or the Intern may have access to EFWE information. The Intern shall treat all such information as 
confidential, whether or not it is identified as confidential and shall not disclose to any third party or use, for 
purposes not agreed upon by EFWE. In addition, the student shall hold all privileged information 
concerning the operation of EFWE and/or its associates in strict confidence.  
 
 
_____________________________________________  ______________________________ 
 
 Signature of Volunteer       Date 
 

FOR OFFICE USE ONLY 
 

Start date: _________    Assignment: _____________________________   Orientation: _________ 
 
Guided Tour:_________ Supervisor: ________________  
 
             11/09 


