
INTERNSHIP APPLICATION                                                   
R ELIEF  N URSERY , INC .
In t e r n s  ma k e  a  dif f e r e n c e  at  the  Re l i e f  Nu r s e r y!  
If  yo u  ar e  int e r e s t e d  in  int e r n i n g ,  ple a s e  fill  ou t  thi s  ap p l i c a t i o n  an d  ret u r n  to  the  
Vo l u n t e e r  Co o r d i n a t o r ,  Re l i e f  Nu r s e r y ,  1720  We s t  25 th Av e n u e ,  Eu g e n e ,  OR  97405.   
If  yo u  ha v e  an y  qu e s t i o n s  ab o u t  the  int e r n s h i p  ex p e r i e n c e  or  wo u l d  lik e  to  kn o w  mo r e  ab o u t  ou r  
spe c i f i c  in t e r n s h i p  req u i r e m e n t s ,  pl e a s e  ca l l  the  Vo l u n t e e r  Co o r d i n a t o r  at  343- 9706.

Na m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ma i l i n g  Ad d r e s s  

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ci t y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Zi p  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Pe r m a n e n t  Ad d r e s s  

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ci t y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Zi p  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ho m e  ph o n e :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Wo r k/C e l l  ph o n e :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Em a i l  ad d r e s s :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D a t e  of  Bi r t h :  ___ _ _ _ _ _ _ _ _ _ _ _ _

Sc h o o l :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Y e a r : _ _ _ _ _ _ _ _ _ _ _  

Pr o g r a m/ M a j o r : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Pr e v i o u s  or  cu r r e n t  vo l u n t e e r/ i n t e r n  ex p e r i e n c e s :  

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Pr e v i o u s  or  cu r r e n t  em p l o y e r  an d   po s i t i o n :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

W h y  ar e  yo u  int e r e s t e d  in  int e r n i n g  at  the  Re l i e f  Nu r s e r y?  

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

W h a t  str e n g t h s  do  you  br i n g  to  wo r k i n g  wi t h  at-ri s k  ch i l d r e n  be t w e e n  the  ag e s  of  0-6?

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Do  yo u  sp e a k  Sp a n i s h  or  an o t h e r  lan g u a g e ?  ___ _ _  ye s   ___ _ _  no  

Lev e l :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _(b e g i n n e r ,  int e r m e d i a t e ,  bi l i n g u a l)



Pl e a s e  gi v e  on e  pe r s o n a l  an d  on e  pro f e s s i o n a l  re f e r e n c e  we  ma y  con t a c t ,  ot h e r  tha n  rel a t i v e s .  Pl e a s e  

lis t  som e o n e  wh o  ha s  see n  you  wo r k i n g  wi t h  ch i l d r e n ,  if  po s s i b l e .

1. Na m e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Da y t i m e  Ph o n e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Re l a t i o n s h i p  to  yo u:  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

2. Na m e :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Da y t i m e  Ph o n e :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Re l a t i o n s h i p  to  yo u: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Is  the r e  an y t h i n g  el s e  you  wo u l d  lik e  to  tel l  us  ab o u t  yo u r s e l f  in  or d e r  to  he l p  us  find  an  ap p r o p r i a t e  

int e r n s h i p  pl a c e m e n t  for  you?  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Pl e a s e  ch e c k  wh i c h  int e r n s h i p  po s i t i o n s  you  ar e  int e r e s t e d :   

___ _ _ C l a s s r o o m  As s i s t a n t-  Eu g e n e  Si t e :  Mo n .- Th u r s .  9:30 a m- 12:30 p m ,  ind i c a t e  av a i l a b i l i t y
___ _ _  Mo n d a y  ___ _ _ _  Tu e s d a y  ___ _ _  We d n e s d a y  ___ _ _  Th u r s d a y

___ _ _ B u s  Ri d e r- Eu g e n e  Si t e :  Mo n- Th u r s  8:00a m- 9:30a m  an d/o r  12:30- 2:00p m ,  ind i c a t e  
av a i l a b i l i t y

___ _ _  Mo n d a y  ___ _ _ _  Tu e s d a y  ___ _ _  We d n e s d a y  ___ _ _  Th u r s d a y    

___ _ _ C l a s s r o o m  As s i s t a n t-  Sp r i n g f i e l d  Si t e :  Mo n .- Th u r s .  AM  9:00a m- 12:00 p m ,  &  Mo n d a y  PM  
12:30- 3:30 i n d i c a t e  av a i l a b i l i t y
___ _ _  Mo n d a y  AM  ___ _ _ _ M o n d a y  PM  ___ _ _ _  Tu e s d a y  ___ _ _  We d n e s d a y  ___ _ _  

Th u r s d a y  ___ _ _ _ _

___ _ _ B u s  Ri d e r- Sp r i n g f i e l d  Si t e :  Tu e s  &Th u r s .  7:45 a m- 9:00a m  an d/o r  12:00 p m- 1:00 p m ,  
ind i c a t e     av a i l a b i l i t y

          ___ _ _  Mo n d a y _ _ _ _ _ _  Tu e s d a y     ___ _ _  We d n e s d a y  ___ _ _  Th u r s d a y _ _ _ _ _ _
  
___ _ _ C a r i n g  Pl a c e  As s i s t a n t ,  24 th &  Ha r r i s :  Tu e  2pm- 5pm  &Th u r s  9am- 12 p m  an d  2pm- 5pm,  

ind i c a t e  av a i l a b i l i t y
           ___ _ _ _ T u e s d a y  2pm- 5pm  ___ _ _ _  Th u r s d a y  9am- 12 p m  ___ _ _ _ T h u r s d a y  2pm- 5pm

Ca n  we  pu t  yo u r  na m e  on  a  Su b s t i t u t e  Li s t  to  fil l  in  for  ot h e r  vo l u n t e e r s  in  ca s e  of  illn e s s ,  va c a t i o n ,  

ab s e n c e ,  et c.?            yes                         no

In  the  ev e n t  of  an  em e r g e n c y ,  wh o m  sh o u l d  we  co n t a c t ?

Na m e :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ph o n e  nu m b e r  du r i n g  the  ho u r s  yo u  wi l l  be  int e r n i n g :   ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Release and Hold Harmless
In consideration of my agreement to participate as a Relief Nursery volunteer, I, the undersigned, 

intending to be legally bound do hereby for myself, my heirs, executors, assigns, and administrators forever 
waive, release and discharge any and all rights and claims for damages and cause of suit or action, known or 
unknown, that I may have against the Relief Nursery, its officers, directors, employees, agents, and 
representatives, successors and assigns, from any and all injuries suffered by me or arising from my 
participation in this activity.

I am aware of the risks associated with this activity and agree that I will assume and pay my own 
medical and other expenses in the event of accident, illness, or injury suffered by me.



___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

  Da t e

_ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

  Pr i n t e d  Na m e  of  Pa r t i c i p a n t

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Si g n a t u r e  of  Pa r t i c i p a n t

___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Si g n a t u r e  of  Pa r e n t/G u a r d i a n  if  pa r t i c i p a n t  is  un d e r  ag e  18
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	Relief Nursery, Inc.

