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National Organization of Sisters of Color Ending Sexual Assault (SCESA)

(Please print clearly or type all information)

Tell us about you:

Name
Address City State Zip
Phone Number Mobile Number Email Address

How did you hear about our internship program?

Race/Ethnicity (optional)

[ ] American Indian/Alaska Native [ ] Asian and Pacific Islander [ ] Black/African American
[ ] Latinx [ ] White [ ] other:
[ ] Multiracial:

Tell us about your education:

Name of College/University: What is your major?
Current Level Areas of study:

[ ] Freshmen [ ] sophomore [ ] Junior

[ ] Senior [ ] Graduate student

What's your interest? Choose as many as apply

Position(s) applying for: ] Policy /Advocacy [] Communication |:|Communtity Engagement

When are you available for the internship?

Below please check the semester (s) and tell us which days/times you are available:

[JFall [] Spring [ ] Summer [_] Other, please explain:

Monday Tuesday Wednesday Thursday Friday

Morning
(approx. 9-1)

Afternoon
(approx. 1-5)




Please tell us:

Why are you interested in an internship at SCESA?

What skills do you want to gain from this internship?

What skills can you offer our organization?

Computer Skills/Software Used:

Si ture:
ignature Date:

Writing Sample: On a separate Word document, please answer one (1) of the questions below
using 500 words or less (double space).

1. Why is it important to address sexual assault?

2. What’s your favorite TV show or Movie; why is it your favorite?

To apply for an internship position, please submit the following:
O Completed Application Form
[ Resume
[ Cover Letter
] writing Sample
Submit all required information via email to Val Fergus at scesaprograms@sisterslead.org
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