Name_____________ 5-1
Casa Maria 2010 Summer Intern





Dear

Casa Maria Catholic Worker is pleased to announce the third year of the summer internship program. We are currently seeking individuals who would like to spend four to twelve weeks of their summer (preference given to those who can commit more time) experiencing Catholic Worker life. The internship provides individuals with the opportunity to explore or deepen one’s commitment to social justice and to serve others while living in a community committed to living out the gospel. 

Casa Maria is part the Catholic Worker Movement founded by Dorothy Day and Peter Maurin in the 1930s, and is committed to working for peace and justice on many fronts. We take in homeless women and families, clothe the naked, feed the hungry, organize demonstrations and try to make the world an easier place to live. We are a community of individuals with different traditions, and we accept volunteers of any race, religion, orientation, or nationality. 


Interns will be live-in community members, and will be expected to work three shifts a week, one overnight, help with projects, and attend the weekly house meeting. Duties may include painting, light construction projects, cleaning, answering the door and phone, helping guests with their needs, preparing meals for guests, scheduling clothing appointments, maintaining order, and advocating for guests as they look for housing. 

Interns will posses the following qualities:

· Openness to new experiences 

· Living simply 

· Ability to adjust to different neighborhoods

· Flexibility 

· Initiative 

· Good manners 

· Respect for the Casa Maria community 

· Accountability 

· Whole-hearted participation in the experience 

· Readiness to give and learn 
Room and board will be provided. However, we offer no other compensation since everyone who works at Casa Maria is a volunteer. Casa Maria is conveniently located just over one mile from the heart of downtown Milwaukee and a half block from public transit. Milwaukee is also a great place to spend a summer with many art, entertainment, cultural events and free concerts. 

Please forward and make available this intern application to any individual college age or older who may be interested in this experience.

Best Wishes,

Patrick Kennelly






   
  


   Casa Maria Catholic Worker







                   kennellyp@gmail.com                                                         



   
     (414) 344-5745

CASA MARIA CATHOLIC WORKER 2010 SUMMER INTERN APPLICATION




Application due April 15, 2010

A. Personal Information

Date____________________________

Name___________________________

Address_________________________

 _______________________________

 _______________________________

Phone___________________________

Birthday ________________________

What dates are you available this summer? __/_____/2010 -___/______/2010

B. Previous Experience

List in the space provided below the most significant work or internship experience, volunteer service or other community involvement that are relevant to your commitment to undertake this internship.

ORGANIZATION
DATES     
           DESCRIPTION 


Contact Info
C. Relevant Extracurricular Activities

ORGANIZATION
DATES     
           DESCRIPTION 


Contact Info




D. Short Answer

Please answer the following questions in the space provided. Attach additional sheets if necessary

1. What do you hope to gain from this experience? At the end of the summer, what would like to say you learned or accomplished?

2. Give an example of a time when you took initiative, that is, when you saw what needed to be done and did it without being told to do so.

3. Describe a challenging situation that you have faced and explain how you responded to this challenge.

4. What personal challenges would you anticipate during the internship?

5. How did you find out about the internship?
6. Do you have any medical conditions which could possibly affect your internship?




7. Do you have difficulties or any conditions that would prohibit or limit you from the following? If yes please explain.

Yes     No
following directions and routines, 

  Yes  No 
Concentrating, memorizing, and recollecting logical connections and sequences 

  Yes No 
Physically able to continuously bend, stoop and lift items that typically weigh 5 -15 lbs. but may weigh up to 70 lbs. 

  Yes No 
Work in an outdoor environment with variable temperatures and weather conditions 

E. Please provide at least two references. 
[image: image4.emf]
Please mail completed and signed application and release of liability to Casa Maria Catholic Worker Attn: Patrick Kennelly PO BOX 05206 Milwaukee, WI 53205 by April 15, 2010
CERTIFICATION 

My statements on this form, and any attachments to it, are true, complete, and correct to the best of my knowledge and belief and are made in good faith. I understand that knowingly false answers will lead to the rejection of my application or immediate dismissal from the program. 

___________________________________________ ________________________ 

Signature / Date 
Release of Liability

I, and my heirs, in consideration of my participation in the Casa Maria 2010 Summer Internship, hereby release Casa Maria Incorporated and all Casa Maria volunteers, its officers, employees and agents, and any other people officially connected with this event, from any and all liability for damage to or loss of personal property, sickness or injury from whatever source, legal entanglements, imprisonment, death, or loss of money, which might occur while participating in this event.  Specifically, I release said persons from any liability or responsibility for my physical condition. I am aware of the risks of participation, which include, but are not limited to, the possibility of sprained muscles and ligaments, broken bones and fatigue. I hereby state that I am in sufficient physical condition to accept a rigorous level of physical activity. I understand that participation in this program is strictly voluntary and I freely chose to participate. I understand that Casa Maria Incorporated does not provide medical coverage for me.  I verify that I will be responsible for any medical costs I incur as a result of my participation.

_________________________________________

(participant)

_____________________

(date)

