
Community Service Learning Application

Volunteer   Community Service/Academic Credit            Work-Study Internship

Date:
1. GENERAL INFORMATION

Name:  _____________________________________________________________________________________
Last First Middle

Address:   
Street City State Zip

Phone Number(s):

Email Address

In case of emergency, contact: Phone Number: 

Relationship:   Address: 

How did you learn about Tapestry Health? 

I am interested in working in the following program(s):
Health Services/Family Planning

Amherst
Athol
Great Barrington
Greenfield
Holyoke
North Adams
Northampton
Pittsfield
Springfield
Westfield

Administration & Development
Florence

WIC Nutritional Services
Springfield
West Springfield

HIV/AIDS Services
Greenfield
Springfield

Needle Exchange/Harm Reduction Services
Northampton
Springfield

Days/Times Available: 

How often would you be able to work?  2-4 hrs/wk 10-20 hrs/week 30-40 hrs/week   
5-10 hrs/wk 20-30 hrs/week occasionally

How long would you be interested in working for Tapestry Health (semester, academic year, calendar year, etc.)?
Semester Academic Year
Calendar Year Other, Please Specify 

I am applying for the 
following position:
1: 
2:  (if applicable)



Do you have transportation? Yes  No
Public   Private

Please list computer hardware and software you have used and your skill level for each.  

Please list any skills, special interests, or related life experiences. 

Languages spoken other than English and comprehension level for each: 

ACADEMIC INFORMATION

Are you currently attending school? Yes No

If yes, what school are you attending? Expected year of graduation 

Major:  Degree: 

Are you receiving academic credit for the internship? 

If yes, what are the requirements for these credits? 

3. ADDITIONAL QUESTIONS (feel free to attach extra pages if needed)

Why are you interested in working with Tapestry Health? __

Why would you be an asset to Tapestry Health? 

PLEASE RETURN TO:

Amy Short
Coordinator of Interns and Volunteers Phone: (413) 586-2016, ext. 116
Tapestry Health Fax: (413) 586-0212
296 Nonotuck Street, 2nd Floor Email:  ashort@tapestryhealth.org
Florence, MA 01062


