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Encouraging Lifetime Learning and
Reading Habits Among African Children





Internship Application
	Name:

	Address:
	

	City:
	
	State/Zip Code:
	

	Phone Number:
	
	Fax Number:
	

	Email Address:
	
	Mobile Phone:
	

	Education:

	Undergraduate School:
	
	Graduate School:
	

	GPA:
	
	GPA:
	

	Degree Obtained:
	
	Degree Obtained:
	

	Relevant Course Work:
	

	I am applying for the following internship(s) (Please rank in order of preference):

Marketing____                 Membership____            Educational Workshop____     Web Development___
  International Education ___      Accounting___      Programs____    



	
	Fall (Sept. – Dec.)      Spring (Jan. – April)      Summer (May – August)       Other (6months +)



	Please indicate the days and times you are available to work.

Monday
________
(a.m./p.m.) to ________ 
(a.m./p.m.)

Tuesday
________
(a.m./p.m.) to ________ (a.m./p.m.)

Wednesday
________ 
(a.m./p.m.) to ________ (a.m./p.m.)

Thursday
________
(a.m./p.m.) to ________ (a.m./p.m.)

Friday
________
(a.m./p.m.) to ________ (a.m./p.m.)

Total Number of Hours:  _________



	Please include the following items:  
1. Completed Internship Application

2. Cover Letter

3. Résumé

4. 2-page writing sample

Questions can be directed to Ade Otenaike at Otenaike@wingsofthedawn.org or 817-332-7772


