i 1851 S. 9th Ave Maywood IL 60153
housing yw
FORW>RD Phone: 708-338-1724

APPLICATION FOR INTERNSHIP

Housing Forward is a nonprofit working to end homelessness in west suburban Cook County. We are dedicated to making homelessness rare, brief, and non-recurring for
residents of this community. We prevent homelessness whenever possible, respond to housing crises, and stabilize residents facing homelessness with permanent housing. For
more information about Housing Forward, please visit https://www.housingforward.org/. Housing Forward does not discriminate on the basis of race, color, religion, sex,
citizenship, ethnic or national origin, age, disability, medical status, military status, veteran status, marital status, sexual orientation, gender identity or expression, genetic
information, ancestry, or any legally protected status. This policy applies to all employment practices within our organization, including hiring, recruiting, promotion,
termination, layoff, recall, leave of absence, compensation, benefits and training. All qualified applicants will receive consideration for employment without regard to race,
ethnicity, religion, sexual orientation, veteran status, national origin, or disability.

Date of Application:
PERSONAL INFORMATION for office use only
Last Name (Please Print) First Middle
Current Address Street City State ZIP
Cell Home Email
Numlber - - Numlber - - Address:
Permanent Address (if different from above) City State ZIP

How did you learn of this internship?

@Intemet O Employee OAdvertisement O School @Other(/o/ecrse specify):

Have you ever worked for this organization If so, Are you over 18 years of age?
in any capacity? () Yes O No when? Yes O No O

INTERNSHIP POSITION INFORMATION

What program or departments(s) are you applying?

Dates available What days of the week are
Begin: End: you available?

What hours are you available? (for
each day listed above)

Do you plan to receive course credit for completion of this internship?* O Yes O No
* If yes, please attach any relevant information regarding your program’s requirements for receiving credit.

University Department Faculty Advisor/ Internship Coordinator| Tel:

Email:

Please submit completed application, with resume and cover letter to:

(Pref.erred) HF - Internship Program
Email: 1851 S. 9th Ave Maywood
HFinternship@housingforward.org IL 60153

I certify that all information and statements which I have set forth in this application, and documents submitted as part of this
application, are true and correct to the best of my knowledge. I further understand that I will be required to follow the policies and rules
of Housing Forward.

Sighature: Date:
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