
 
P.O. Box 228 • New Brunswick • NJ 08903‐0228 • USA • Email: info@glpinc.org 

 

Application for Internship 
Please type or print 

Date: _________________________ 

Name: ______________________________________________________________________________________  

Permanent Address: ___________________________________________________________________________  

City/State/Zip: Phone: ______________________________________________ Phone: ____________________   

School/Other Address: _________________________________________________________________________  

City/State/Zip: _______________________________________________________________________________  

School Phone: _____________________________________________________ Until: _____________________  

E-Mail Address: ______________________________________________________________________________  

Social Security #: _______________________  

Internship Desired  (1st choice): __________________________   (2nd choice): ______________________  

 (3rd choice): __________________________  

(Please consult the job descriptions for details.) 
 

EDUCATION 
School/College   Dates Attended   __Degree/Major/Minor         

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 

BUSINESS/WORK EXPERIENCE 
Employer (name & address)   Dates   Position   ___Nature of Work             

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 

REFERENCES 
(List three people, preferably work supervisors, with knowledge of your skills for this position. 

At least one must be a direct supervisor.) 

Name   City/State   Phone   ____Relationship to You         

___________________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



What are your reasons for seeking an internship? (Use additional page if necessary) 
 

A) In General... 
 
 
 
 
 
 
 
 
 
B) At Global Literacy Project, Inc.... 

 

 

 
 
 

What skills, classes, special experiences or interests qualify you for this internship? 

 
 
 
 
 
 
 
Which term are you interested in for an internship? (Check all that apply) 

Sept/Dec___________ Jan/June___________  Apr/June___________ 

Is this internship being utilized as part of a course for college credit?  ______ Where?  ______________________  

Do you have a valid driver’s license? _____________ Will you be bringing your own car? ___________________  

How did you learn about Global Literacy Project, Inc.? _______________________________________________  

Have you ever been convicted of a felony? _________ 

If yes, please explain: __________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________  

 
I agree that the above information is true and correct to the best of my knowledge.  

Signature: ____________________________________________________   Date: ___________________   

Global Literacy Project, Inc. is an equal opportunity employer and hires without discrimination based on race, creed, 
color, national origin, nationality, ancestry, age, sex, sexual orientation, marital status, atypical cellular or blood 
trait, liability for service in the armed forces in the United States, or mental or physical disability subject only to 
conditions and limitations applicable alike to all persons.  
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