
Reality Check

VOLUNTEER/INTERNSHIP APPLICATION

Name: __________________________________________________ Date: _____________________

Address: ___________________________________________________________________________

Email: _________________________________________________ Phone: _____________________

SKILLS  (Please check all areas you have skills in)

___ Administration ___ Advocacy ___ Arts & Crafts ___ Computers

___ Entertainment ___ Event Plan/Setup ___ Leadership ___ Marketing

___ Coordination ___ Reception ___ Vocational Support

Other Skills: _______________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Date Available to Begin: ______________________________________________________________

Days &  Times Available: ___ Morning ___ Afternoon ___ Evening

______ Mon       ______ Tue      ______ Wed       ______ Thur       ______ Fri       _____ Sat/ Sun

EDUCATION

High School Attended: _______________________________________ City, State: _________________

Graduation Date (if graduated) ___________________________________________________________

College (If Any): ____________________________________ City, State: __________________________

Graduation Date (if graduated)____________________________________________________________

Degree (If Applicable): __________________________________________________________________

Other Certificates or Awards: _____________________________________________________________



EMPLOYMENT / VOLUNTEER EXPERIENCE

Most Recent Employer: __________________________________________________________________

Address: _____________________________________________________________________________

From (Date): _____________________________ To (Date): ____________________________________

Title & Responsibilities: __________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Reason for Leaving: ____________________________________________________________________

Where Did You Work Before That, If Anywhere?: _____________________________________________

Address: _____________________________________________________________________________

From (Date): _____________________________ To (Date): ____________________________________

Title & Responsibilities: __________________________________________________________________

Reason for Leaving: _____________________________________________________________________

Are You in Recovery from Addiction? (Optional): ▢ Yes ▢ No

Are You Interested in Receiving an Addiction Credential? ▢ Yes ▢ No

LIST 3 REFERENCES

Name: ___________________________________ Relationship: _________________________________

Email: ___________________________________ Phone: ______________________________________

Name: ___________________________________ Relationship: _________________________________

Email: ___________________________________ Phone: ______________________________________

Name: ___________________________________ Relationship: _________________________________

Email: ___________________________________ Phone: ______________________________________



MILITARY SERVICE

Are You a Veteran? ▢ Yes ▢ No   Branch:____________________________________________________

From (Date): ______________________________ To (Date): ___________________________________

BACKGROUND CHECK CONSENT

Are You Willing to Consent to a Background Check? ▢ Yes ▢ No

Disclosure of Criminal Charges (Optional): ___________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

DISCLAIMER

I understand that Reality Check is an Equal Opportunity Employer. I certify that my answers are true to

the best of my knowledge. If this application leads to employment or involvement with Reality Check, I

understand any false information may result in termination of said employment or involvement.

Name (Printed): ________________________________________ Date: __________________________

Signature: ____________________________________________ Date: ___________________________

Please return application to

Reality Check - 17 Turnpike Road, Jaffrey, NH 03452

Or email to info@realitychecknow.org




