
Education Program Administration Intern Application 

 
NAME: __________________________________  PHONE NUMBERS: 

ADDRESS: __________________________________  intern’s phone:_________________________  

__________________________________________  parent’s (if under 18): ____________________ 

E-MAIL: __________________________________  PRONOUNS: ___________________________ 

DO YOU DRIVE? ______ DO YOU HAVE ACCESS TO A CAR? ___________________________________ 

BIRTHDATE (MONTH/DAY/YEAR): _______________________________________________________ 

PARENT NAME AND EMAIL (IF UNDER 18): ________________________________________________ 

SCHOOL ATTENDING: ______________________________ YEAR IN SCHOOL: ____________________ 
 

 

 

Please list all conflicts between May 1 and August 21, 2020: 

______________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

  

Please write a few sentences describing your interest in the education internship: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Please describe your housing plans during the internship, and whether you will need scholarship 
assistance for travel: 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Please send to Attn: Phil Lowery, Education Director, P.O. Box 460937, San Francisco, CA 94146 or  

plowery@sfshakes.org by March 28, 2019. You will be contacted for an interview. The earliest 

applicants will receive priority consideration. College students will also be given priority. 

 

Work hard, play hard - Join the 2020 intern company! 


