
 

 

Internship Application 

 

 

 

 

 

 

 

 

 

Application Process 

Please also include the following in your application packet: 

o YMCA Internship Application 

o Cover Letter 

o Resume 

o Two letters of recommendation  

To Apply 

Please email, fax, mail or walk-in your application materials in attention to the Internship Coordinator: 

Gina Miller 

Volunteer & Internship Coordinator 

Duluth Area Family YMCA 

302 West First Street |  Duluth, MN  55802 

(P)  218 722 4745 ext 159 (F) 218 722 4746 

(E)  gmiller@duluthymca.org (W) www.duluthymca.org 

 

 

The Duluth Area Family YMCA’s internship program is 

designed to provide students with an opportunity to gain 

experience. 

The YMCA believes that an on-the-job experience will benefit the student, the community and the Y. 

Students who are interviewed and selected for an internship placement at the Y may be expected to 

accomplish specific tasks during their internships; these tasks are their primary responsibility. 

Because each college internship program is different, the student's program will be dealt with on an 

individual basis. 
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Internship Application 

Name of Internship(s)  Applied For:             

Fall Term      Winter/Spring Term      Summer Term   

Is this internship required for college credit?   Yes   No  If yes, how many hours do you need to fulfill?    

How did you hear about our internship program?            

 

 

 

Date      Full Name           

Local Address                

  street       city  state  zip 

Email          Phone        

Emergency Contact (name and phone)             

 

 

 

 

Education Name of School Major Subjects  Other Information 

High School 

 

  Year of Graduation: 

College/University 

 

 Major: 

Minor: 

GPA: 
Expected Graduation Year: 

Other Training or Education  

 

  

 

Military: 

Please list Branch of Service 

Dates of Service Did you attend service school or 

receive special training? 

 

 

  

 

 I certify that all statements made by me on this application are true to the best of my knowledge and I have withheld nothing 

that would, if disclosed, affect this application unfavorably.  I understand and agree that any misrepresentation or omission of 

facts would exclude my being considered for an internship or after acceptance, may cause termination of work with the Duluth 

YMCA.  I hereby acknowledge that I have read and understood the above statements and that I voluntarily sign this 

application. 

 

        

Print Name 

                

Signature of Applicant          Date 

Please provide your contact information:  

 Academic and Military History 

 


