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Internship Application

Please fill out this application to the best of your ability. Return the form to Ozone House c/o Karyn
Boyce at 1705 Washtenaw Ave. Ann Arbor, M| 487104.

Internship Applying for:

Name Date

Phone Number(s) Email

Mailing Address
Are you age 18 or over? _Yes __No

High School graduate? __Yes _ No Highest Degree(s) attained? (please list)-

How did you hear about Ozone House?

Please list any previous experience that might be relevant to your internship at Ozone House.

Is there anything that would interfere with your committing to the full internship term?

Do you have any physical/mental disabilities that we would need to accommodate?

Have you ever been convicted of a crime, other than a minor traffic violation? __Yes ___No (If Yes,
please explain).

Have you ever been listed on the Central Registry for Child Abuse and Neglect? ___Yes __ No (If Yes,
please explain).

ALL APPLICANTS MUST CAREFULLY READ AND SIGN BELOW

| certify that all of the statements made by me on this application are true and complete to the best of
my knowledge. | understand that acceptance decisions will be based in part on this information and, if at
any fime the information provided is found not to be completely accurate, | may be discharged for that
reason alone. Further, | authorize Ozone House to investigate the information contained herein, unless
explicitly otherwise instructed by me, and fo release from liability all persons supplying such information.

Applicant's Signature Date

Ozone House Inc. is an equal opportunity employer. Candidates for employment, internships and
volunteering will be considered without regard to age, sex, race, religion, national origin, physical/mental
disability, sexual orientation, gender identity, socio-economic status, political or union affiliation. Ozone
House Inc. will not refuse employment, internships or volunteerism to individuals solely upon the grounds
of prior substance abuse or prior criminal history.
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