
Reference forms cannot be filled out by relatives or by current employees of the Antiochian Village. In addition to your 
parish priest, list below the names of those to whom you have sent reference forms: 
 

 _____________________________   _________________________        __________________________ 
 Name       Phone Number    Relationship to Applicant 
 
_____________________________   _________________________        __________________________ 
 Name       Phone Number    Relationship to Applicant 

 

___________________   ___________________  ____________________   _______________   ______________ 
Company             Position               Supervisor   Phone Number          Dates of Employment 
___________________   ___________________  ____________________   _______________   ______________ 
Company             Position               Supervisor   Phone Number          Dates of Employment 
___________________   ___________________  ____________________   _______________   ______________ 
Company             Position               Supervisor   Phone Number          Dates of Employment 

 
 

NAME:     ____________________________________________________________________________     
  Preferred First Name                     MI       Last Name   Legal First Name (if different) 
 
BIRTHDATE: _____/_____/_____   r FEMALE   r MALE       E-MAIL  ADDRESS:  _____________________ 
            Month      Day         Year 
 
HOME ADDRESS:    __________________________________________________________________________ 
   Street (include Apt. No.) 
 
                                  __________________________________________________________________________ 
   City                   State/Province                             Zip        Country 
 
SCHOOL ADDRESS: __________________________________________________________________________ 
   Street (include Apt. No.) 
 
                                  __________________________________________________________________________ 
   City                   State/Province                             Zip        Country 
 
HOME PHONE:        (____)______________________  SCHOOL PHONE: (____)____________________ 
 
MOBILE PHONE:        (____)______________________   
 
PARISH NAME:        ________________________________CITY_________________________ST/PR________ 
 
EMERGENCY CONTACT:     ___________________________________________________________________ 
 
RELATIONSHIP TO APPLICANT:     _____________________________________________________________ 
 
EMERGENCY CONTACT PHONE NO.:   (___)___________________(Day)   (___)_________________(Evening) 

201 Saint Ignatius Trail, Bolivar, PA  15923 
phone: 724-238-9565 — fax: 724-238-6415 
E-mail: CampOffice@antiochianvillage.org 

http://www.antiochianvillage.org/camp 

INTERNSHIP APPLICATION 

Attach a recent 
photograph of 
yourself here 

APPLICANT INFORMATION 

REFERENCES 

 

Name of Camp:_________________________  Dates (Years):_____________  qCamper    qCIT qCounselor   qStaff Pos.:________________  

Name of Camp:_________________________  Dates (Years):_____________  qCamper    qCIT qCounselor   qStaff Pos.:________________  

Name of Camp:_________________________  Dates (Years):_____________  qCamper    qCIT qCounselor   qStaff Pos.:________________  

PREVIOUS CAMP EXPERIENCE 

WORK EXPERIENCE 



 

NON-DISCRIMINATORY NOTICE:  The Antiochian Village does not and will not discriminate against any student, employee, or other person because of 
race, color, religious creed, ancestry, national origin, age, sex, veteran’s status, or handicap. 

ESSAY 

Please enclose a 1-2 page essay with your application, including the following topics: 
♦ Why would you like an internship with Antiochian Village? 
 
♦ What do you hope to gain during an internship at Antiochian Village? 
 
♦ What special qualifications, skills, and/or qualities will you bring to Antiochian Village if chosen 

for an  internship? 

AGREEMENT 

p I attest that all of the above information is true and that I will contact the Antiochian Village if my 
availability for this position changes. 

 
Signature     __________________________________ Date  _____/____/____ 

SKILLS/RESTRICTIONS 

Please check your skills: 
Computers (Windows) Data Entry  Desktop Publishing  Word Processing   
Computers (Mac)      Programming     Writing Web Publishing  Other (please list): 

 _______________________     _________________________    ______________________ 

         _______________________     _________________________    ______________________ 
 

Restrictions: Would you have any difficulty in performing any of the essential elements of the job for which 

you have applied? If so, explain: ___________________________________________________________ 

  ____________________________________________________________________________________ 

  ____________________________________________________________________________________   

POSITION 

 

Area of Field of Internship: _____________________________________________________________ 

Proposed Dates of Internship:  Start Date:   ___________________   End Date:   ____________  

Student Status: rUndergraduate  rGraduate    Degree(s) Working Towards:     

If a graduate student, please provide undergraduate information:        

Current GPA:    

Advisor:       Expected Graduation Date:       

Name of School from which you will graduate:          


