LuziCare

JanPlan Internship Application

First Name: 

Last Name: 

School: 
Graduation Year: 

Major(s): 

Minor(s): 

Mailbox Number: 

Phone Number: 

Email Address: 


Are you a member of LuziCare?: 

If so, what is your role? 

What other clubs are you involved in on campus?

What other activities are you involved in on campus? 

How did you hear about this internship? 

1. What aspects of this internship most interest you?


2. What relevant knowledge or skills will you bring to Chadika CBO? 

3. Please describe any past volunteer work you have done: 

4. Briefly describe a situation in which you worked with a group of people to achieve a common goal: 

5. Please provide any additional information you feel will assist us in your application process: 

Thank you!
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