
AUTISM INITIATIVE FOR MINORITIES
SUMMER INTERNSHIP
JUNE 2 – AUGUST 1

--------------------------------------------------

Name: __________________,__________________________________

Address: ____________________________________________________

____________________________________________________

Email: ____________________________________________________

Phone:   (          ) _______________________

Classification: ___________________________

GPA: ___________

Major: ____________________________________________________
      

Do you have any previous experience working with young children? 
If yes, elaborate in the space below. 

What are your personal strengths?

What do you consider your personal weaknesses, and what are you 
doing to overcome or compensate for them?



Describe the characteristics you feel are necessary to be a good 
teacher. Which of those do you possess?

Describe a previous job or assignment in which you have 
demonstrated personal responsibility.

Autism is often characterized by behavioral difficulties. Would 
you be intimidated to work with a child who demonstrates 
behavioral challenges?

Please provide (2) letters of recommendation. 
(Scan or mail with application)

Special Thanks to our 2008 Therapy Partners!
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