Topeka Independent Living Resource Center

501 SW Jackson

Topeka, KS  66603

Application for Employment for George Wolf Internship Program 

Job Title:  Student Intern Advocate

How did you learn about the job (circle one): Teacher 

 

      Other School Staff


      Friend 
     Relative 

      Other: _______________________
Name: __________________________________________________________


Last



First 



Middle 

Street Address: ___________________________________________________
City: ________________________ State:_______ Zip Code________________

Telephone Number: _____________________ DOB: _____________________
Education

High School:___________________________________ Grade Completed____

Diploma (circle one)

Yes

No

N/A

College: ______________________________________ Grade Completed____  




Course of Study:___________________________________________________


Organizations or Activities:___________________________________________

Employment Experience 

Company Name__________________________________________________
Street Address: ___________________________________________________

City: _______________________ State: _________ Zip Code_____________

Telephone Number: ___________________________

Job Title: _____________________Supervisor:__________________________ 

Start Date:_________________ End Date:_________________

Work Performed__________________________________________________

________________________________________________________________
________________________________________________________________

Reason for Leaving: ________________________________

Company Name: _______________________________________

Street Address: ___________________________________________________

City: _______________________State: ______________Zip Code: __________

Telephone Number: ____________________________

Job Title: _______________________ Supervisor: _______________________ 

Start Date: _________________ End Date: _________________

Work Performed: __________________________________________________

________________________________________________________________
________________________________________________________________

Reason for Leaving: ________________________________

Other Jobs or Volunteer Experience________________________________

References 
List the name, address, and telephone number of three references who are not related to you.

1._____________________________________________________________

    Name                                          Address                                        Phone
2._____________________________________________________________

     Name                                         Address                                        Phone
3._____________________________________________________________

     Name                                         Address                                        Phone
Applicant’s Statement
I certify that the answers given are true and complete to the best of my knowledge.  

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  I understand that this application is not nor is it intended to be a contract of employment with the Topeka Independent Living Resource Center.  

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by rules, regulations, and policies set forth by this agency.  

_____________________________________


________________

Signature of Applicant





Date  

