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Crotched Mountain
Internship & Training Program Application
Upon receipt by Crotched Mountain, completed applications may not be redistributed electronically
	Name
	     
	Your dates of availability
	From        to      

	Date of birth
	                
	Preferred training duration
	     

	Student 
	Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 

	Email
	     

	College & major
	     
	Permanent mailing address
	     

	Years completed 
	     
	Temporary mailing address 
	     

	Graduation date
	     
	Dates at temporary address
	     


Have you studied the program descriptions & training plan?                                                   
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Are you able to perform all placement functions as described?                 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Have you studied the Program & Housing Agreements and Program Calendar?  
     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
List your skills and/or qualifications that will assist you during your training at Crotched Mountain:

	1.      

	2.      

	3.      

	4.      


Observation Department Availability (9-10 hours per week)
	
	Number
	
	Number

	I. Special Education Classroom
	5-10
	V.     Case Management
	3

	II. Vocational Rehabilitation (Skills Center)
	1-2
	VI.    Day Program
	1

	III. Wonderworks (Early Childhood Education)
	1-3
	VII.   Assistive Technology
	2

	IV. Speech Therapy
	1-2
	VIII.  
	


All participants are assigned to a residential unit for 29 hours weekly (see training plan) and may spend 8-10 hours weekly observing in a department more closely relating to career and/or academic path. Observation department assignments are made on the basis of availability and Crotched Mountain reserves the right to change observation assignments at any time. 
Observation department selection: List departments IN ORDER OF PREFERENCE and provide the reason for selection:
	Observation department
	Reasons

	1.      
	     

	2.      
	     

	3.      
	     

	4.      
	     


If your preferred department is not available, do you wish to be considered for alternate departments?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
I hereby certify that the foregoing statements are true and correct to the best of my knowledge, and hereby grant Crotched Mountain permission to verify such statements. I understand that any false statements may be considered cause for rejection of application or for dismissal if discovered subsequent to arrival in the USA. If accepted, I agree that the program duration is not guaranteed and may, regardless of all other arrangements, be terminated at any time if deemed appropriate and necessary by the program director at Crotched Mountain.

Signature: _____________________________________________             Date:                       

