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95 N. Marengo Ave., Suite 100  Pasadena, CA 91101

626-585-8075

www.InstituteForGirlsDevelopment.com
LEADERSHIP INTERN WORKSHOP FACILITATOR APPLICATION

Employment Opportunity 

	NAME:
	
	                                         DATE:
	


	CONTACT INFORMATION

	Home Address:
	
	                            Date of Birth:
	
	

	
	
	
	
	

	
	
	
	
	

	Home Phone:
	
	                              Cell Phone:
	
	

	
	
	
	
	

	E-mail:
	
	
	
	

	
	
	
	
	


	 EDUCATION

	School:
	
	          Year(s) in Attendance:
	
	

	
	
	
	
	

	Major:
	
	                                   Degree:
	
	

	
	
	
	
	

	Graduation Date (completed or anticipated):
	
	
	GPA:______________
	

	
	
	
	
	


	 EDUCATION

	School:
	
	          Year(s) in Attendance:
	
	

	
	
	
	
	

	Major:
	
	                                   Degree:
	
	

	
	
	
	
	

	Graduation Date (completed or anticipated):
	
	
	GPA:______________
	

	
	
	
	
	


	WORK HISTORY 
Please complete this section or attach resume.
Employer:

Dates of Employment:

Job Title:

Duties:

Employer:

Dates of Employment:

Job Title:

Duties:

Employer:

Dates of Employment:

Job Title:

Duties:




	AVAILABILITY 
                Friday Workshops during the School Year
_______        Yes, I am generally available to help facilitate workshops on Friday afternoons between       

                   September and May.  I understand these workshops will likely be once or twice a month.
                   Summer Camps 
_______        Yes, I am interested in helping to facilitate summer camps. 


	


TELL US ABOUT YOUR INTERESTS

Why are you interested in applying for a Leadership Intern position at the Institute for Girls’ Development?

What qualities make you a good candidate for this position?

Describe any experience(s) you have had working with children ages 7-14.
What do you hope to gain from this Leadership Intern opportunity?
	REFERENCES 
Please list three references or attach a list of references with contact information.
Name:

Title:

Organization:

Phone:

E-mail:

Address:

Name:

Title:

Organization:

Phone:

E-mail:

Address:

Name:

Title:

Organization:

Phone:

E-mail:

Address:




Name, signature, date

Pronouns: __________________
Please complete and email to Paige Hobey at phobey@IFGD.care 

