	CAIR-Chicago 
	
	Date _____________



Intern Data Form
Name: ______________________________________________________________________
Address: ___________________________________________________________________
City: ___________________________ State: _________ Zip: _________________________
Home Phone: __________________________ Cell Phone: ___________________________

Email: __________________________ School/Work: _______________________________  

Year in School: ________________ Major: _________________ Minor: ________________   
How did you hear about us? : ___________________________________________________
What projects are you interested in? :   (Media)    (Political)    (Civil Rights)   (Community Outreach)   (Other)
___________________________________________________________________________
Number of hours per week: ____________*

*Please indicate availability below:
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	AM
	 
	 
	 
	 
	 
	 
	 

	PM
	 
	 
	 
	 
	 
	 
	 


What are you looking to get out of your Internship experience at cair? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CAIR-Chicago ● 28 East Jackson Blvd Suite 1009 ● Chicago, IL 60604 ● www.cairchicago.org

(312) 212-1520 ● (312) 212-1530 (fax) ● info@cairchicago.org

