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Internship Application - Personal Profile 

Name  

Address  

Age  Birthday  
T-Shirt 

Size 

 

Phone #  
Email 

Address 
 

 

School Name  

Church Name  

 

Emergency  
Contact 

 

Emergency Contact 
Phone #  

 

Relationship to 
Applicant 

 

Have you ever been expelled or suspended from school?  YES / NO 

If yes, please explain: _________________________________________________________________ 

___________________________________________________________________________________ 

 

Have you ever been arrested for committing a crime?  YES / NO 

If yes, please explain: _________________________________________________________________ 

___________________________________________________________________________________ 

 

Please circle any of the following you are certified in:  CPR, FIRST AID, LIFEGUARD, or 

OTHER: ____________________________________________________________________________ 

 

Are you a Christian?  YES / NO 
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Internship Application - Personal Profile 

Please respond to each of these questions by circling a numbered answer, based 

on this scale: 

1 - Never  2 - Sometimes  3 - Usually  4 - Constantly 

I listen to and follow instructions.      1  2  3  4 

I am able to confront people when it is necessary.   1 2  3  4 

It is easy for me to maintain friendships.     1  2  3  4 

I feel comfortable meeting new people.     1  2  3  4 

I am a good listener and people trust me not to gossip.   1  2  3  4 

I look for a way to solve problems.      1  2  3  4 

I finish what I start.       1  2  3  4 

I try to have fun anywhere I am.      1  2  3  4 

I respect and submit to leadership.      1  2  3  4 

I enjoy and look for ways to encourage others.    1  2  3  4 

 

In what ways are you involved at your school (extra-curricular activities)? 

_____________________________________________________________________________

_____________________________________________________________________________ 

In what ways are you involved at your church? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

List any special talents or interests that you have:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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Internship Application - Personal Profile 

Briefly describe your relationship with God. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Briefly describe why you want to be an Intern at RSCA?  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby certify that the information on this application is, to the best 

of my knowledge, true and accurate. I understand that any false 

statement made on this application is automatic grounds for 

dismissal from the internship program.  

 

I understand that the submission of this application is not a 

guarantee that I will be accepted for the internship program at RSCA 

or RSCA Learning Center. 

Applicant’s Signature _________________________________ 

Date__________________ 
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Internship Application 
Emergency Contact Form 

Name  

Address  

Age  Birthday  
Phone 

number 

 

 
Emergency  

Contact 

 

Emergency Contact 
Phone #  

 

Relationship to 
Applicant 

 

 
Persons to contact if Guardian cannot be reached: 

Contact name  Phone Number 

 
 

 

  
 

  

RSCA will call Lamar County EMT in the case of an emergency. 
 
Allergies: _____________________________________________________________________ 
 
Current prescribed medications: __________________________________________________ 
 
Special medical needs and conditions: ______________________________________________ 
 
_____________________________________________________________________________ 

In the event of an emergency involving my child, contact me, and if RSCA cannot contact me, I hereby authorize any 

needed emergency medical care. I Further agree to be fully responsible for all medical expenses incurred during the 

treatment of my child. 

Signature (Guardian) ______________________________________________________     Date ________________ 
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Internship Application - Medical Profile 
 
The proposed activities provided by RSCA require participation in physical exercises which are, by their nature, physically 
demanding. Many of the activities, including but not limited to, basketball, volleyball, roller-skating, bowling, swimming, etc., will or 
may challenge you, and could cause surges in blood pressure and pulse rates. It is imperative that you are free from any heart-
related conditions or other diseases. Therefore, all participants must be free of medical or physical conditions which may create 
undue risks to themselves or any others who depend on them. If there is any doubt about your ability to safely participate in this 
experience, you should receive a physical examination. 

 
RSCA AGREEMENT TO PARTICIPATE - ASSUMPTION OF RISK AND RELEASE OF LIABILITY 

**PLEASE READ BEFORE SIGNING** 
 

The undersigned acknowledge(s) that during the session(s) that the applicant has requested to take part in, certain risks and danger 
may occur. The undersigned recognizes that such risks and danger may include loss or damage to personal property, physical or 
psychological damage and/or injury, not excluding fatality due to accident. I certify that I am completely healthy (both physically and 
emotionally) and capable of participating in this program. I have listed on the medical information form medical conditions that 
RSCA should be aware of which may hinder my participation in the program. However, I understand that it is solely my responsibility 
to determine whether there is any medical reason that I should not participate in the program and to obtain approval for any and all 
activities from the appropriate healthcare providers. The health history given is correct to the best of my knowledge, and the person 
herein described has permission to engage in all prescribed program activities except as noted. I hereby authorize the medical 
personnel selected by the program director to order x-rays, routine tests, treatment, and necessary transportation for me/my child. 
In the event the parent, guardian, or other designated person cannot be reached in an emergency.  I hereby give permission to the 
physician selected by the program director to secure and administer treatment, including hospitalization, for me/my child as 
deemed necessary. I, individually and on behalf of the minor and all other family members, executors or administrators, do hereby 
release, forever discharge, and agree to hold blameless RSCA and its counselors, staff, employees, and agents from any and all 
liability claims INCLUDING, BUT NOT LIMITED TO, THE NEGLIGENCE AND GROSS NEGLIGENCE OF RSCA STAFF, DIRECTORS, 
COUNSELORS, EMPLOYEES, AND AGENTS, or demands for personal injury, sickness, or death, as well as property damage and 
expenses of any nature whatsoever which may be incurred by the undersigned and the participant while said person is participating 
at RSCA. In consideration of, and as part payment for, the right to participate in such a program and the services arranged for me by 
RSCA, its staff, directors, counselors, employees and agents, I agree to indemnify and hold harmless from any and all liability, 
actions, causes of action INCLUDING, BUT NOT LIMITED TO, THE NEGLIGENCE AND GROSS NEGLIGENCE OF RSCA STAFF, DIRECTORS, 
COUNSELORS, EMPLOYEES AND AGENTS, debts, claims, and demands of every kind and nature whatsoever, whether for bodily 
injury, property damage, or loss otherwise, which I now have or which may arise from or in connection with my program or 
participation in any other activities arranged for me by RSCA, its staff, directors, counselors, employees, and agents, for all members 
of my family, including any minors accompanying me. I SPECIFICALLY AGREE THAT MY AGREEMENT TO INDEMNIFY AND HOLD 
HARMLESS RSCA, ITS STAFF, DIRECTORS, COUNSELORS, EMPLOYEES AND AGENTS INCLUDES ALL LITIGATION COSTS AND ATTORNEY 
FEES FOR ANY LITIGATION BROUGHT ON BY MYSELF ON BEHALF OF THE MINOR, IF APPLICABLE, OR ANY OTHER FAMILY MEMBER. I 
also state that I am not under, and will not be under, the influence of any chemical substance including alcohol. I fully understand 
that my physical activity involves risks of injury. I also understand that my participation in this program is entirely VOLUNTARY. I 
enter into this camp and take full responsibility for my decision to participate or not to participate and agree to follow all safety 
instructions. 

 
I have fully read and understand the above statement (applicants under 18 must have guardian signature)  
 
 
Applicant Signature_____________________________________________           Date________________________ 

 

Guardian Signature_____________________________________________           Date________________________ 
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Internship Application – Schedule 
 

NAME____________________________________ PHONE NUMBER_____________________ 
Instructions: 
1. Please list any upcoming events or sports which may keep you from after school. 
2. Positions for each session are filled on a first-come, first-serve basis. 
3. After School operates from 3:15 to 6:00pm each school day.  It is expected that After School 
interns must be there unless otherwise noted below or via advanced notice.  
4. The applicant and his or her parent both need to sign the bottom of this form. 

*Remember: Interns are required to attend from no later than 3:30pm through 5:30 to 
6:00pm during scheduled weeks. 

 
Dates Upcoming Time Away 

  
  

   

  
  

  
  

  
  

  

  
  

 
I give my child permission to work for RSCA After School.  I will encourage him/her to keep 
their commitments regarding his/her work schedule. I understand that while my child is an 
intern for After School, video and/or images may be taken of my child. I agree that these 
videos and/or images may be used by RSCA. No compensation will incur for any images or 
video used. I will make every effort to honor the commitment I have made regarding my work 
schedule. I understand that if I sign up for an After School Internship then I will commit to 
serving by assisting those in authority. I will also commit to keeping my schedule and provide 
adequate notice if I cannot be there.   
 
Guardian Signature: _______________________________________  Date: _______________ 
 

Intern Signature: __________________________________________ Date:________________ 
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After School / SOAR Intern Applicant Reference 
 
This information is confidential. Please seal this reference form before mailing or returning 

to the applicant. If you wish to mail the form directly, then please mail to:  
Mary Beth Long 

RSCA After School & S.O.A.R. 

219 Rock Springs Rd 

Milner, GA 30037 

 

Applicant’s Name: __________________________________________________________ 

Reference Name: ___________________________________________________________ 

Phone Number: ____________________________________________________________ 

Relationship to the applicant: _________________________________________________ 

How long have you known the applicant? _______________________________________ 

 

Respond to each question or statement below with a rating from 1-5. A score of 5 is 

“extremely well” or the highest score. If you are not able to give a rating for that category, 

then please choose N/A. 

 

How well does the applicant interact with others?   N/A     1    2    3    4    5 

The applicant responds to and respects authority.   N/A     1    2    3    4    5 

The applicant is a responsible person.     N/A     1    2    3    4    5 

The applicant shows initiative in getting things done.  N/A     1    2    3    4    5 

The applicant finishes what he/she starts.     N/A     1    2    3    4    5 

 

Choose one of the following: 

 I strongly recommend this applicant. (Please use the space below to explain this choice). 

 I recommend this applicant with reservations. (Please use the space below to explain this choice). 

 I do not recommend this applicant. (Please use the space below to explain this choice). 

 I do not know this applicant well enough to make a recommendation. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Thank you for your assistance. If you have any questions, please contact us at 678-692-0600. 
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After School & SOAR Intern Applicant Reference 
 
This information is confidential. Please seal this reference form before mailing or returning 

to the applicant. If you wish to mail the form directly, then please mail to:  
Mary Beth Long 

RSCA After School & S.O.A.R. 

219 Rock Springs Rd 

Milner, GA 30037 

 

Applicant’s Name: __________________________________________________________ 

Reference Name: ___________________________________________________________ 

Phone Number: ____________________________________________________________ 

Relationship to the applicant: _________________________________________________ 

How long have you known the applicant? _______________________________________ 

 

Respond to each question or statement below with a rating from 1-5. A score of 5 is 

“extremely well” or the highest score. If you are not able to give a rating for that category, 

then please choose N/A. 

 

How well does the applicant interact with others?   N/A     1    2    3    4    5 

The applicant responds to and respects authority.   N/A     1    2    3    4    5 

The applicant is a responsible person.     N/A     1    2    3    4    5 

The applicant shows initiative in getting things done.  N/A     1    2    3    4    5 

The applicant finishes what he/she starts.     N/A     1    2    3    4    5 

 

Choose one of the following: 

 I strongly recommend this applicant. (Please use the space below to explain this choice). 

 I recommend this applicant with reservations. (Please use the space below to explain this choice). 

 I do not recommend this applicant. (Please use the space below to explain this choice). 

 I do not know this applicant well enough to make a recommendation. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
 

Thank you for your assistance. If you have any questions, please contact us at 678-692-0600. 



9 
 

After School & SOAR Intern Applicant Reference (Pastoral) 
 
This information is confidential. Please seal this reference form before mailing or returning 

to the applicant. If you wish to mail the form directly, then please mail to:  

Mary Beth Long 

RSCA After School & S.O.A.R. 

219 Rock Springs Rd 

Milner, GA 30037 

 

Applicant’s Name: __________________________________________________________ 

Reference Name: ___________________________________________________________ 

Phone Number: ____________________________________________________________ 

Relationship to the applicant: _________________________________________________ 

How long have you known the applicant? _______________________________________ 

 

Respond to each question or statement below with a rating from 1-5. A score of 5 is 

“extremely well” or the highest score. If you are not able to give a rating for that category, 

then please choose N/A. 

 

How well does the applicant interact with others?   N/A     1    2    3    4    5 

The applicant responds to and respects authority.   N/A     1    2    3    4    5 

The applicant is a responsible person.     N/A     1    2    3    4    5 

The applicant shows initiative in getting things done.  N/A     1    2    3    4    5 

The applicant finishes what he/she starts.     N/A     1    2    3    4    5 

 

Choose one of the following: 

 I strongly recommend this applicant. (Please use the space below to explain this choice). 

 I recommend this applicant with reservations. (Please use the space below to explain this choice). 

 I do not recommend this applicant. (Please use the space below to explain this choice). 

 I do not know this applicant well enough to make a recommendation. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
 

Thank you for your assistance. If you have any questions, please contact us at 678-692-0600. 


