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Domestic Abuse & Sexual Assault Crisis Center (DASACC) 

Internship Application


Name: _______________________________ DOB: ____________ Email: ______________________

                   (Last, First, Middle Initial)

Address:___________________________________________________________________________

Telephone #: __________________________________ Cell #: _______________________________

Emergency Contact: __________________________ Relationship: ___________________________

Phone #: ______________________________

If related to anyone in our employ, provide name: ________________________________________

Have you received services from DASACC? If yes, when? __________________________________________
Educational Experience
   Date Graduated

Degree


      Subject Studied
	High School


	
	
	

	College


	
	
	

	Graduate


	
	
	

	Other


	
	
	


Internship Requirements: 


Bachelors ____   Master’s 1st year _____ Master’s 2nd Year ______
Major/Degree for Internship: _____________________________   Minor(s): __________________________________

Required Hours per week: __________________________
Proposed Schedule: ____________________________

Supervisor Requirement (i.e. LSW, LCSW, LPC) ___________  Supervision Requirement (i.e. 1hr/week) ____________

Have you taken any classes related to interpersonal violence?  If so, please list below.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you taken the required Victim Counselor training (at a domestic violence or sexual assault agency?) If yes, would you be able to provide a copy of your certificate? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What interests you about helping victims of domestic violence and sexual assault?  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PREVIOUS INTERNSHIP (if applicable):

Location: _______________________________________
Phone: ______________________________________

Supervisor’s Name: _______________________________
Supervisor Email: ______________________________

Can we contact your previous supervisor? (circle one)     YES

NO
Dates of internship ________________

Your responsibilities: 

________________________________________________________________________________________________________________________________________________________________________________________________
PREVIOUS EMPLOYMENT
Location: _______________________________________
Phone: ______________________________________

Supervisor’s Name: _______________________________
Supervisor Email: ______________________________

Can we contact your previous supervisor? (circle one)     YES

NO
Dates of employment______________

Your responsibilities: 

________________________________________________________________________________________________________________________________________________________________________________________________
Which of the following internship opportunities interest you?  Please rank in order of preference
____ Individual counseling



____ Community Outreach

____ Group counseling




____ Fundraising

____ Legal Advocacy




____ Grant Writing

____ Safe House Advocacy



____ Non Profit Management

____ Case Management 



____ Other (please explain) ____________________________

______  I am able to take the 60 hour victim counselor training over the summer (as part of my internship hours).  

I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called for is cause for dismissal.  Further, I understand and agree that my volunteer time is for no definite period and may be terminated at any time without previous notice.  I agree that by signing this application, DASACC will have a criminal background check performed by the Sheriff’s Office.  There is a $20 fee that will be paid prior to starting the training.  I understand that I cannot start the training without this payment or making accomodations with the Volunteer Coordinator. 
Signature: ____________________________________ Date: ____________________

____________________________________________________________________________________
Do Not Write Below This Line

Interviewed by: _______________________ Date:_________________

Remarks: 

Fax/Mail to: Catherine Frankel
DASACC
Phone: 908-453-4121 x309 
29c Broad Street
Email: cfrankel@dasacc.org
Washington, NJ 07882
Fax: 908-223-1145
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