
House of Cherith Internship Application

Logistics

Name: __________________________________________ Date: ___________________

Gender: _____________________________ Birthday: _____________________________

Phone Number: ______________________ Email: ________________________________

Address: _________________________________________________________________

_________________________________________________________________________

Marital Status: _______________________ Religious Affiliation: _____________________

Present University/Institutional Affiliation: ________________________________________

Year you are currently enrolled in: _______________ Major: _________________________

In need of on-site housing: YES NO UNSURE

Season and length of internship desired: _________________________________________

Short Answer

Please describe the strengths you possess that you think would be valuable to House of Cherith.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
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Please describe what skills you could bring to the table (i.e.- zumba instructor, artist, nutritionist,
first aid instructor, gardening, sewing, etc. Anything you could lead a group, class or life skills
session on).

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

What significant experiences, if any, have you had in a urban or inner city context?

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

What experience do you have, if any, working with survivors of sexual trauma? If none, please
describe your desire to work with this specific population.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Please explain your definition of healthy boundaries.
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_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Briefly explain your reasons for wanting to intern with the House of Cherith and what you hope
to gain from this internship experience.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

References
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Please submit names and contact information for two references in regards to your character
and work ethic. References can include a boss, professor/teacher, church leader, group leader,
counselor, etc.. These references should be non-peer and non-family individuals.

Reference #1 –

Name: ______________________________________________________________________

Phone: ______________________________________________________________________

Email: ______________________________________________________________________

Relationship to applicant: _______________________________________________________

Reference #2 –

Name: ______________________________________________________________________

Phone: ______________________________________________________________________

Email: ______________________________________________________________________

Relationship to applicant: _______________________________________________________

PLEASE REMIT APPLICATION AND RESUME TO:

Scan and email: crogers@hocatl.org
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Direct Mail:

House of Cherith

c/o: Cameryn Rogers

1300 Joseph E. Boone Blvd.
Atlanta, GA 30314

For more information on House of Cherith programming, please visit our website at
www.hocatl.org. For further information on the internship program, please contact Cameryn
Rogers, crogers@hocatl.org
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