
 
 
 

 
 

 

REV 1/2025 

INTERN APPLICATION 
You may also apply online at escape-out.org/intern 

 

Name: _____________________________________ Gender:  Male / Female    Race/Ethnicity: ___________________ 

Address: ____________________________________________ Primary Phone: _____________________________ 

State:  __________________ Zip:  _____________ Email: _______________________________________________        

Date of Birth: _____/______/______    College/ Major:  ___________________________ 

Current Occupation / Employment Situation: __________________________________________________________ 

Have you been fired from a job in the last 10 years?  Yes /   No   If yes, explain: _______________________________ 

______________________________________________________________________________________________ 

Do you agree to have a State of Michigan Criminal Background Check     Yes /   No 

Have you ever been convicted of a misdemeanor or felony (other than minor traffic tickets)?  Yes / No   If ‘Yes’, explain: 

______________________________________________________________________________________________ 

What is your area of interest?   

______________________________________________________________________________________________    

Please fill your availability.  Total number of hours each week you are available to intern: _______________________ 

 Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  

Times              

 

Have you interned anywhere in the past? If so, where? _________________________________________________________ 

Why do you want to intern at Escape? ________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

What are your skills/strengths? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

REFERENCE – Provide a reference who could share about your ability to work as an intern at Escape.  Please do not include relatives. 

Name: ________________________________________ Relationship: _____________________________________   

Years Known: _________ Phone: ________________________ Email: _____________________________________          

 

EMERGENCY CONTACT - who should we call if you get hurt? 

Name: __________________________________ Phone: ______________________ Relation: __________________ 

 

By signing this document, I am aware that Escape may contact the above reference. I also understand that Escape Ministries is not liable for any interactions between myself and 

any current Escape student/youth that happen outside of Escape Ministries’ scheduled times and outings.  

Applicant Signature: _______________________________________________________________   Date: ______________________ 


