
YMCA OF FLORIDA’S FIRST COAST
INTERNSHIP APPLICATION

FIRST NAME M.I. LAST NAME DATE

SIGNATURE DATE

CURRENT ADDRESS CITY STATE ZIP

EMAIL PHONE

SOCIAL SECURITY # BIRTH DATE

COLLEGE / UNIVERSITY ATTENDING

FACULTY ADVISOR / COORDINATOR PHONE

ARE YOU CURRENTLY CPR/FIRST AID CERTIFIED? (       Y       /       N       )

CAN YOU TRAVEL IF THE INTERNSHIP REQUIRES IT? (       Y       /       N       )

HAVE YOU EVER BEEN CONVICTED  OF A CRIME (FELONY OR MISDEMEANOR)? (       Y       /       N       )

INTERNSHIP PROGRAMS OFFERED IN THE FOLLOWING FIELD OF STUDY (CHECK THOSE THAT APPLY).

IF YES, EXPLAIN.

LIST YOUR VOLUNTEER AND/OR INTERNSHIP EXPERIENCES.

LIST ANY SPECIAL SKILLS, TRAINING, INTEREST OR HOBBIES.

ACADEMIC MAJOR MINOR YEAR IN SCHOOL GPA

OPERATIONS MANAGEMENT

FIRST COAST GAMES

NUTRITION AND DIETETIC CORE

INTERNSHIP SEMESTER: SPRING SUMMER FALL

AVAILABLE START DATENUMBER OF HOURS AVAILABLE/WEEK: PART-TIME (20 HRS) FULL-TIME (40 HRS)

RECREATION MANAGEMENT

BUSINESS OPERATIONS

HEALTH AND FITNESS CORE

AQUATICS MANAGEMENT

CHILD CARE MANAGEMENT

YOUTH DEVELOPMENT CORE

Please include the following to apply:

Copy of applicant’s resume with a minimum of three references.
Copy of applicant’s current transcript indicating areas of study, grades and cumulative GPA
One letter of recommendation from a professor / faculty member verifying that the internship is for 
college credit and outlining why you should be considered for an internship at the YMCA. 
Letter of introduction with statement explaining reasons for seeking an internship position.

As an intern at the YMCA of Florida’s First Coast, I agree to follow all the guidelines and policies set forth 
in the Volunteer Handbook.  In addition, I consent to allow the YMCA to conduct a background check. 
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Please mail all application materials to:

YMCA OF FLORIDA’S FIRST COAST
Metropolitan Office
Attn: Internship Program
12735 Gran Bay Parkway West, Suite 250
Jacksonville, FL 32258

F 904.296.6465
E ycareers@firstcoastymca.org


