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COMMUNITY SERVICE / INTERNSHIP ENROLLMENT APPLICATION

Mark the box to indicate which opportunity you are applying for:

( Community Service

( Internship

Applicant’s Name: _____________________________ Male: ___ Female: ___ Date of Birth: __________ Age: ___

Parent/Guardian:  _______________________________________________________________________________

Address:  ______________________________________________________ Apt#: _________ Zip:  ____________

Day Phone: ___________________Evening Phone: _____________________Cell Phone: ___________________

In Case of Emergency Contact: __________________ Phone: _____________ Email: _______________________

Social Security #.: ________________________  Last / Current School Attended and year: __________________________

Ward (circle one):  
1
2
3
4
5
6
7
8

Please indicate what hours you are available to come in:

         Monday

          Tuesday


Wednesday

Thursday

        Friday

	From: 
	To:

	From: 
	To:

	From: 
	To:

	From: 
	To:

	From: 
	To:


Circle the item(s) below that interest you:

Sewing

Fashion Illustration
Entrepreneurship

Marketing
Promotion

Web Site Building / Maintenance

Research
__________________________________________________________________________________________________________

FOR OFFICE USE ONLY

Actual schedule agreed upon by SiNGA and above named applicant:

         Monday

          Tuesday


Wednesday

Thursday

        Friday

	From: 
	To:

	From: 
	To:

	From: 
	To:

	From: 
	To:

	From: 
	To:


