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changing lives with love

2010 Application for CMI Internship / CMI Strategic Leader Training

We are excited you are choosing to apply for an internship with Community Ministries
International in the San Francisco Bay Area. This information will help us get to know you
and explore the possibility of serving with us.

Please submit this application on-line vial email to info@mycmi.org or print and mail to CMI
at P.O. Box 110292, Campbell, CA 95011-90292. If you have any questions or would like to
discuss the application or program please call Dave Maturo, CMI Intern and Projects
Coordinator at 415-230-5423 or 941-704-7937.

Please select you area on interest:

Community Intern Program
OsShort Term — (9-12 weeks)
OLong Term (6 -12 months)

CMI Strategic Leader Training (3 month only)

Personal information

Name:
Current address:

Permanent/alternate address, if applicable:
Email:

Website, Social Network or blog site:
Phone:

Current school or job:

Education/degrees obtained or in process:
Marital/family status: (please list spouse’s name and name and ages of children if applicable)

Birth date:
Skills and Background

How did you hear about CMI internships?



Do you have particular skills or areas of specialty you feel you could contribute?
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Are you proficient in a language other than English? Please specify:
Project interests

Do you have a specific interest in a particular geographic area, ethnic group or type of work?
What do you hope to learn by participating in this program? How might that fit into your
personal and professional goals?
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Please provide names, addresses, phone and email contact information for three references, at
least one of which should be a professional reference. These should not be family members.

Name, Address, Phone, E-mail Relationship to applicant
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Please Check

[] |1 understand | am responsible to raise my support according to program guidelines.
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Signature of applicant Date
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